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THE 
Psychology of 
Sexual Emotion 


The Basis of Selective Attraction 


By VERNON W. GRANT. This 
remarkable book brings together for 
the first time in organized form the 
best that has been written on the 
emotional and aesthetic side—as 
distinguished from the biological 
side—of sexual attraction and at- 
tachment. 


Dr. Grant, who is head of the De- 
partment of Psychology, Hawthorn- 
don State Hospital, Macedonia, 
Ohio, presents and critically dis- 
cusses the varying definitions of 
sexual love, the state known as 
“being in love,” the phenomenon of 
choice, or selective attraction, the 
relation of sexual aesthetics to gen- 
eral aesthetics, and the influence of 
cultural factors, such as the status 
of women. 


Among the writers whose opinions 
and observations are quoted are 
Proust, Santayana, Zola, Flaubert, 
_H. G. Wells, and Stendhal; among 
the psychologists are Albert Moll, 
Havelock Ellis, Freud, Jung, Mag- 
nus Hirschfeld, Stekel, Krafft- 
Ebing, and Theodor Reik. Some of 
the material has never before been 
available in English translation. 
Pastoral counselors will find this 
book a valuable aid in their work. 


$4.75 
At all bookstores 


Longmans, Green & Company 
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PASTORAL PSYCHOLOGY IN CUBA 





For a number of years I have been read- 
ing PASTORAL PSYCHOLOGY, since being in- 
troduced to it by my friend and professor, 
Dr. Reuel Howe of Virginia Theological 
Seminary. For the past four years I have 
served on the faculty of the Evangelical 
Seminary of Matanzas, teaching, among 
other things, Pastoral Counseling. Your 


‘magazine has served well to keep me think- 


ing and informed of current developments 
in the field. This last is of especial impor- 
tance when one is away from personal con- | 
tact with others interested in pastoral rela- 
tions. 

Most of our students read English quite 
well by the time they graduate, and I be- 
lieve that many of them would benefit from 
reading your magazine. Would you send me 
twenty back copies for distribution to those 


who are interested and capable of reading — 


it? I feel certain that some of them will sub- 
scribe. Since our students come from a num- 
ber of different Latin American countries 
and several different Christian Communions, 
we may succeed in introducing this magazine 
to even new areas. 
Rev. MILTon 
* Evangelical Seminary 
Matanzas, Cuba 


ON ALCOHOLISM 


As a chaplain in a state mental hospital I 
have taken an active interest in the treat- 
ment of alcoholic patients. My experiences 
thus far have left me confused and frus- 
trated. I presume I am not the only one who 
feels this way. One thing, however, is be- 
coming increasingly clear to me. This is a 
problem area in- which the church is failing 
to be a creative and redemptive influence. 

I -have, therefore, often wished that Pas- 
TORAL PSYCHOLOGY would devote more atten- 
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tion to some new approaches’to the problem 
of alcoholism in terms of its prevention as 
well as helping alcoholics to rebuild their 
lives. One issue of PASTORAL PSYCHOLOGY 
devoted to this problem would be wonderful, 
though perhaps I’m somewhat of a dreamer. 
Francis McO.asy 
Protestant Chaplain 
Mendicino State Hospital 
Talmage, California 
We published a special issue on alcoholism 
in April, 1951. Because of the many other 
requests which we have been receiving ever 
since its publication, we are now working 
on a second issue which we hope to bring 
out before the end of. the year—Ed. 


FAVORITE MONTHLY emcees 


PastoraAL PsycHotocy is my most favor- 
ite monthly paper because it gives me new 
insights in the field of pastoral theology, in 
which I am doing my post-graduate work 
(S.T.M.) at the Divinity School of Har- 
vard University. I am a graduate of the 
Episcopal Theological School. 

I wish all the success in the world to your 
excellent paper, and humbly congratulate 
you for the marvelous job -you are doing. 

OHANNES KASPARIAN 
Harvard University 
Cambridge, Massachusetts 


FROM A JESUIT MISSIONARY IN INDIA 


The peace and strength of our dear Lord 
to you in your wonderful work. I am an 
Indian Jesuit missionary from Bombay, 
learning here how to grow more food for 
my poor people. After taking a county 
- agent’s course at Cornell I shall be return- 
ing to my mission station (address below). 

I have read a recent issue of your maga- 
zine and found it. most interesting and use- 
ful. As a poor missionary I would not be 
able to afford subscribing to your publica- 
tion. However, I would be very grateful in- 
deed if any of your good readers could send 
me his copy after he has gone through it. 
Back numbers of your wonderful periodical 
will be most gratefully received by our 
missionaries. If, then, you can find a way 
of helping us, we shall be thankful indeed. 
S. Miranpa, S.J. 
Talasan 
Satine ©, 

Thana District 
Bombay. State, India 
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~ONE MARRIAGE, 
TWO FAITHS— Guidance 


on Interfaith. Marriage 


James-H. ‘S. Bossard and Eleanor 
Stoker Boll. Just Published. A 
straightforward account of what reli- 
gious differences mean’ to a marriage. 
Holding no brief for ‘any single 
ereed, this book shows how the close 
relationships of marriage bring to 
light deep-seated attitudes and habits 
derived from varying  traditions— 
national, social, economic, and reli- 
gious. The authors cite cases result- 
ing from religious differences, that 
show the corrosive effects of discrep- 
ancies in daily habits, antagonisms 





between relatives, conflicts in the 
rearing of children, etc. $3.50 
OTHER PEOPLE’S 
CHILDREN 


Anna Judge Veters Levy. This 
moving book demonstrates how and 
- why children become delinquents and 
what the courts are doing to help 
them. Drawing upon her eight years 
of experience on the bench of a 
juvenile court, Judge Levy has chosen 
“a selected group of cases specifically 
designed to give a well-rounded pic- 
ture of the whole problem of juvenile 
delinquency. In dramatic detail she 
tells the stories of these children as 
they were revealed in court and pro- 
vides new insight into a major prob- 
lem of our day. “Refreshingly direct 
book on delinquency.”—Dr. Fredrick 
Wertham. $ 


UNDERSTANDING 
PEOPLE IN DISTRESS 


Barney Katz and Louis P. Thorpe. 
What everyone should know about 
mental illness. Book discusses the 
milder forms of unbalance as ex- 
- pressed in: the “problem” personal- 
ity, sexual aberrations, and alco- 
holism,—as well as the severe crip- 
pling psychoses. Drawing on_ their 
wide clinical experience Drs. Katz 
and. Thorpe explain the latest, hope- 
inspiring advances in scientific thera- 
py. Many authentic case histories. 


At bookstores or from: 


THE RONALD PRESS COMPANY 
15 East 26th St., New York 10 


David D. Eitzen 





E HONOR this month a long-time member of our Editorial 


Advisory Board, who has probably made a larger contribution _ 
than any one else to the development of pastoral psychology on the 


west coast. He is Professor of Pastoral Counseling at the School of 
Religion of the University of Southern California, where he has been 
a member of the faculty since 1938. He was one of the first teachers 


to offer current-type courses in a seminary on counseling and pas- | 


toral psychology, and he remains one of the few who has shepherded ~ 


some candidates for advanced degrees in this area. 


Although there is no mud on his shoes or seed in his hair, he has — 


retained a strong positive feeling for the basic things about the rural 
life in which he had his early rearing. He was born and reared in 
Mountain Lake, Minnesota, where his father was a Mennonite min- 
ister. For some years past he and his family have lived on a six-acre 


plot twenty-three miles south of the School of Religion where, he — 
writes, “we produce many of the things necessary for living by means - 


of a small family orchard, vegetable garden, some chickens, a milk 
goat, domestic rabbits, and a Hereford steer for meat.” This deep 
link with the soil is not the only aspect of the down-to-earth quality 
that has made him so effective as a pastor, coun- 
selor, and teacher. : 
After leaving his parental home, David 
Eitzen attended teachers’ college for a year ; 





(Continued on page 66) 


and then taught for three years in a typical © 
one-room rural elementary school. Going on to — 
Bethel College in Newton, Kansas, he then — 
became principal of a high school in Kansas — 
for three years. He then accepted a call to — 
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The Ministry 


HIS ISSUE, which is devoted to 

a discussion of ministry to the 
sick, closely follows an important con- 
vention of the Chaplains’ section of the 
American Protestant Hospital Asso- 
ciation at the Palmer House in Chica- 
go. The recurring theme emphasized 
by speakers had to do with the tremen- 
dous growth of church hospitals and 


the resulting additional responsibility 


of the church to increase its ministry to 
the spiritual needs of patients. 

Basic to this theme was the bother- 
some question, “Why is the church in 


- the hospital business?” The only an- 


swer, “In order that the whole man 
may be ministered to.” But it is ob- 
vious that medicine practiced in church 


hospitals has been guilty of dividing 


man up into parts and assuming that 
hospital care is concerned only with the 
physical. Almost a century has gone by 
before governing boards of church hos- 
pitals have seen the necessity of sit- 
ting down with physicians who use 
their hospitals to discuss the basic 
philosophy of their joint enterprise. It 
is slowly dawning on these devoted 


Christian laymen that the role of the 


church up until now has been hardly 


\ 
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more than that of a hotel owner who 
rents out rooms and never asks ques- 
tions concerning the use to which his 
property is put. 

Now that church hospitals are being 
forced by community pressure to con- 
sider adding psychiatric units in the 
general hospital setting, some funda- 
mental questions are being raised. Such 
an addition is not in the same category 
as adding a new orthopedic unit. For 
some reason the church hospitals have 
allowed their rooms to be rented out, 
as Anton Boisen says, to people with 
broken legs, but it has closed its doors 
to people with broken hearts. It is only 
fair that we mention a few of the many 
reasons given for this discrimination. 
First, until the coming of tranquilizing 
drugs, disturbed patients were noisy 
and destructive. Second: The stigma 
attached to mental illness (which the 
church did little to change) meant that 
you just “did not put insane people 
with people who were sick.” Third: 
The church hospital could not make 
money on a psychiatric unit. Fourth: 
Until recently psychiatrists themselves 
were acceptable neither to their col- 
leagues in medicine nor to the clergy. 
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These four reasons no longer hold. 


Church hospitals are vitally interested 
in psychiatric units and this in turn 
again brings up. the question of the 
church’s relationship to the hospital. If 
the treatment of the whole man re- 
quires more than renting a “hotel 
room” where the doctor may see the 
patient, and if it means a concern for 
the patient’s whole day in the hospital, 
then the church must take some re- 
sponsibility for all the additional peo- 
ple who surround the patient when the 
doctor is not present. This implies a 
basic ‘‘team philosophy” which up to 
this time has been dictated primarily 
by the doctor. As long as it had to do 
with only a broken leg, the church was 
not sure that Christian principles 
needed to be involved. In doing this, 
of course, it overlooked the patient who 
happened to have the broken leg. But 
when the problem is matter of a 
broken heart, the church admits to dif- 
ficulty in separating such a disease 
from the patient. 

In a way, this whole matter of in- 
troducing psychiatric units into church 
hospitals is a slap in the face to the 
church. Has not the church for 2000 
years concerned itself’ with broken 
hearts? And now a group of physi- 
cians, whose realm is the body, tells 
the church that they will take over the 
care of the inner man as well. What is 
going on here? 

This experience is good for us who 
call ourselves pastors. It is the best jolt 
we have had in many a year. It hurts 
our pride to have to admit that men 
of science have seen some things in the 


nature of man which we had over-— 





looked, and that they may have dis- 
covered ways to help men back to 
sanity that we had not found. Harder — 


to accept than anything else is that 
what these physicians have actually re- 


discovered is our own basic stock in 


trade—love—and have put it at the 
center of their therapy. There could be 
some stormy years ahead as physicians 
and clergy argue over who has the 
“right” to use Love as therapy. How- 
ever, 


the mature discussions which 


took place in the chaplains’ convention | 


in Chicago gave every indication that 
these clergy are not jealous of any 
prerogatives which history might give 
them. They are humbly grateful to 


psychiatry for opening so many win- 


dows into the nature of man. All dis-— 
cussions were pointed toward coopera-_ 


tive enterprises with psychiatry which 
as these psychiatric units come into be- 
ing will, as never before, integrate 
the life of the Christian community 
with the practice of medicine within the 
walls of church hospitals. 

This is indeed a new day in the min- 
istry to the sick. No longer will the 


minister and the doctor simply greet 


each other as they meet at the door 
of their patient’s room and then go 
on their separate ways. Each will be- 
gin to recognize the other as a col- 
league, for neither can limit his min- 
istry to a particular part of man. The 
church now has a reason for being in 
the hospital business for now it serves 
to coordinate and focus the work of all 
the members of the healing team. 
—GRANGER E. WESTBERG 





MAN IN SICKNESS AND HEALTH 


Weis? thou art in health, thou canst do much good; but I know not 
what thou wilt be able to do when ailing. There are few who mend their 
ways in sickness, just as those who go much on pilgrimages seldom become 


holy—THomaAs A KeEmMPIS 
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It is the church’s task to go out of its way to 
describe to the medical profession just why the 
Christian religion has such a real interest in the 
work they are doing in ministering to the body. 


The Interrelationship of the 
Ministry and Medicine 


HE MINISTER and the doctor 
4 have more in common than they 
_ realize. Yet with the dawn of scientific 
medicine these two professions sepa- 
rated, and from that time on they have 
had very little to do with each other 
professionally. But it was not always 
so. In the days of the Greek civilization 
the minister and the doctor were one. 
The Aescalapean temples were really 
_the hospitals of that day and were pre- 
sided over by priest-physicians who 
were concerned with treating the whole 
man. And it is still the “whole man” 
who needs the treatment of both the 
pastor and the physician. It is this em- 
phasis on ‘“‘wholeness” which is draw- 
ing the professions back together 
again. Each recognizes that it needs the 
other or the patient will be only half 
treated. 
With the rise in interest in the 
psychosomatic approach to illness there 
is a desire on both sides to come to 
know each other again. Anyone who 
has to do with the physical or spiritual 
‘care of people has sensed that there is 
more to health or illness than the eye 
can see. He knows that man’s spiritual 
status and his emotions have a tremen- 
dous effect upon his state of health. The 
_ Christian Church, while it has through 


GRANGER E. WESTBERG 


Professor of Religion and 
Health, and Associate 
Professor of Pastoral Care 
University of Chicago 


the centuries taken an active interest 
in giving nursing care to those who 
were sick, has made only a few con- 
tributions to the study of medicine it- 
self. In fact, in many cases it has hin- 
dered its development. Much could be 
written about the history of the growth 
of scientific medicine and obstacles 
which the Church, both Roman and 
Protestant, put on its way. 

It is hard for us who live in this 
century to appreciate that our fore- 
fathers were so obstinate and quoted 
so many Bible verses to hinder the 
progress of medicine. One of the most 
recent of these bouts took place around 
Boston in 1850 when anesthesia was 
discovered. It was fortunate that the 
discoverer was himself an _ active 
churchman for when clergymen began 
to heap criticism upon him for taking 
the pain out of childbirth, he quoted 
from Genesis, “And God caused Adam 
to fall into a deep sleep.” This stilled 
the tempest. But it serves to remind us 
that people in medicine had a perfect 
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right in those days to keep out of the 
way of clergymen whose chief interest, 
as they saw it, was to criticize. 

Within the medical profession today 
there is something of a holdover of this 
attitude. Doctors have been subtly in- 
doctrinated by their teachers to keep 
science free from the fetters of religion. 
They are still squeamish about being 
too closely related to the church, and 
not without reason. They are not sure 
whether they dare trust ministers with 
the inner secrets of the medical pro- 
fession. They remember that the 
church’s interest in the development of 
scientific medicine has been primarily 
negative, a policing action to make sure 
that doctors did not get out of line. The 
doctors, like Peck’s bad boy, have even 
enjoyed being rough and profane as a 
reaction to the prudery and anti-pro- 
gressive spirit of the church. 


ODAY the relationship between 
the two professions is quietly 
changing. There is little open hostility. 
If anything, the clergyman holds the 
doctor in too high esteem. At least he 
treats him with so much deference 
that he never gets around to minister- 
ing to him as if he were just another 
_ human being. And so the doctor might 
be said to be “the person least minis- 
tered to” in the community. He seems 
so self-sufficient, so much in command 
of every situation. The aura of mystery 
and magic still cling to him for he 
knows the secrets of drugs and surgery. 
A certain minister who has several 
doctors belonging to his church was 
asked about his relationship with these 
men. He answered, “Of the ten doctors 
who belong to my church two of them 
are in church every Sunday and are 
active in the organizations, three attend 
church with a fair degree of regularity, 
the other five I see only rarely. Out- 
side of the church I have a fine rela- 
tionship with all of them. They are 


£ ae Eire hs ey re 
April — 


very friendly when we are together at 
Kiwanis Club or on the golf course or 
when our families meet socially. Oc- 
casionally they will call me and ask me — 
to see one of their patients who is very 
sick. But actually I do not feel that we 
have what might be called a close pro- 
fessional relationship. When I show in- 
terest in the basic problems of their 
patients, then I sense they think that 
I am intruding into their private do- 
main and their defenses go up.” This 
minister never has the opportunity to 
sit down and discuss at length the un- 
derlying emotional and spiritual causes 
of the illness of certain patients. His 
doctor friends are much too busy for 
that. Or is it they they have not been 
trained in medical school to think philo- 
sophically or religiously? Or could it 
be that such serious discussion con- 
cerning the wholeness of man _ is 
threatening to their own personal faith. 
or professional standing? 

Because of the dearth of such dis- 
cussion neither knows very much about 
what the other is doing. Even doctors 
who go to church every Sunday often 
reveal a lack of knowledge about the 
content of the pastor’s religious minis- 
try to the patient. Except in a general 
sort of way they feel is it not necessary 
for them to analyze how this ministry 
affects their patients. Many. would say 
that the pastor’s call should be entirely 
“spiritual,” which is reminiscent of the - 
criticism against ministers who related 
the Gospel to social problems. It is the 


-church’s task to go out of its way to 


describe to the medical profession just 
why the Christian religion has such a 
real interest in the work they are do- 
ing in ministering to the body. 

It is not going to be easy to interest 
medical people in theories which speak 
of the wholeness of man. Their train- 
ing and their thinking has since high 
school days been almost wholly ceén- 
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tered in the physical and_ biological 
sciences. The average doctor has had 
few if any courses in philosophy, soci- 
ology, and anthropology, to say nothing 
of religion. Some have had surprisingly 
few courses in psychology. Medicine 
~ being as complex as it is, the medical 
student has had few electives so that 
even if he desired to round out his edu- 
cation he would find it practically im- 
possible to do so in the prescribed 
number of years. Were this trend to 
continue there would hardly be any 
hope in the future of physicians and 
clergymen being able to engage in dis- 
cussion on a productive professional 
level. Their training at present is too 
different. They speak different lan- 
guages. They do not ask the same ques- 
tions. They seem not to have the same 
concerns or the same goals, yet it must 
never be lost sight of that they have the 
same patient. 


FIHE PENDULUM in medicine is 
swinging away from a narrow 
scientific emphasis to a broader con- 
cern for all the needs of the patient. 
Courses in internal medicine and psy- 
chiatry when taught by professors who 
think of patients as people rather than 
case numbers can do much to awaken 
the students’ interest in aspects of 
man’s problem other than the physical. 
Many students, however, emerge from 
dull courses in psychiatry happy to get 
back to the laboratories where they can 
deal with bodies rather than people. 
If the church has anything to say to 
medicine, and we certainly believe it 
_ does, then it is high time it began to 
say it. For almost one hundred years 
now the church has ceased to antago- 
nize medicine; in fact, she has built 
hundreds of great hospitals as work- 
shops for the medical profession. But 
_ for all this expenditure of money, 
energy, and Jabor these buildings have 
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not brought us much closer to the 

doctors. We have provided them pri- 
marily with beds, operating tables and 
equipment, and have.done almost noth- 
ing to provide them with a working 
Christian philosophy of medical care. 
We can provide scores of illustrations 
of great Protestant hospitals which in 
their history of 60 to 100 years have 
never even invited the medical staff to 
sit down for an evening of discussion 
concerning why the church is in the 
hospital business. There have been no 


‘Bible study classes for doctors despite 


the fact that Scripture is filled with 
references to healing and health. There 
have been almost no discussion groups 
set up by the Christian hospital where- 
by the medical staff and the clergy of 
the community could talk about the 
many areas which they had in common. 
No, the church merely provided the 
kinds of services which the doctor re- 
quired and the relationship was as cool 
as that between a landlord and a 
tenant. 


But, you say, certainly the church 
made a great spiritual contribution 
when it established schools of nursing. 
Yes, it did. Particularly in the earlier 
days when those schools were closely 
related to the deaconess movement. 
But while we are being disillusioned a 
bit, let us add that most schools gradu- 
ally took religion courses out of the 
curriculum in order that the more 
necessary scientific courses could be 
added. As one director of a church 
school of nursing put it, “There just 
isn’t room for religion in our crowded 
curriculum.” And so whatever amount 
of religion got into these hospitals was 
brought by the nurses from their early 
church training. We are not at all 
proud of the church hospital’s history 
of weaning girls away from regular 
church attendance. Even though these 
hospitals knew they were doing this, 
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they did not so much as provide an 
early Sunday morning worship service 
in the hospital for the benefit of the 
nurses. It is well nigh amazing that 
the Christian spirit of sacrifice and de- 
votion ‘continued to permeate the nurs- 
ing profession despite the obstacles 
which the church through its hospitals 
put in the way. Perhaps it was because 
their original choice of nursing as ‘a 
profession was motivated by the desire 
to serve Christ. 


HIS SPIRIT of devotion on the 
part of consecrated nurses did 
make an impression spiritually on some 
of the physicians who used these hos- 
pitals. But we must not forget that the 
nurse did not always have the high pro- 
fessional standing which she now en- 
joys. Up until about 1940 the nurse 
was looked upon by most doctors as a 
maid or chore girl. She took orders 
from the doctor and she never ques- 
tioned them. She stood at attention 
when the doctor arrived on the floor 
and she obeyed his every whim. The 
doctor never treated her as his equal, 
and the fact that she and most servant 
girls were religious only served as 
further reason for him to think re- 
ligion was not for highly educated 
people like himself. In other words, no- 
body connected with the hospital or the 
church who was of equal rank with the 
doctor ever discussed the meaning of 
the Christian faith on his own level, a 
level that would challenge him. Certain 
well-known physicians who have been 
on church hospital staffs for more than 
thirty years have said that no one ever 
talked to them about religion, even if 
only to ask them to join a church. 
What ought the church to do about 
this situation now? In regard to its 
own hospitals we now see clearly how 
through chaplaincy departments the 
spiritual side of hospital care can be 
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developed until it reaches a standard 
equal with medical care. It is fascinat- 
ing to watch this movement as it 
sweeps the country and one hospital 
after another decides to establish a 
full-time chaplain’s department with 
clinical training facilities for theological _ 
students and pastors. 


What about the parish pastor? What — 
can he do to help make up for the many 
years when the church showed no in-. 
terest in the doctor as a human being 
who also needed salvation? The easiest — 
way to begin is for the pastor to invite 
two or more doctors along with 
another clergyman or so into the par- 
sonage for coffee late some evening in 
order to discuss an article or book | 
which is relevant to both professions. 
It is important that the discussions 
with doctors begin on a high level 
where the professional backgrounds of — 
each will be called into play. Laymen 


‘should not be invited to sit in on such 


an evening. The type of book which 
would offer ample material for several 
discussions is one by Joseph Fletcher, — 
called, Morals and Medicine. It would 
be good to have two or more copies of 
the books so that the men might have 
a chance beforehand to read the chapter 
to be discussed. 


At another meeting, instead of dis- 
cussing a book, it could be profitable 
to present a case study of a patient 
whose problems had both physical and — 
spiritual implications. These cases 
should be presented according to the 
standard form used in clinical training 
centers which means that most of the 
case is presented as verbatim conversa- 
tion between the clergyman and the ~ 
patient. This will help the doctor get 
the feel of what goes on between min- _ 
ister and patient. Meetings of this type 
are most successful when held in an- 
informal setting but with a well plan- 
ned agenda so that they do not degen- _ 
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erate into just chit chat. The give and 
_ take which occurs in such a small group 
usually leads to an entirely new pro- 
_ fessional relationship as the doctors 
come to respect and trust the minister 
as a careful workman. The ministers 
_ in turn see that the doctor’s concern 
for his patients goes far deeper than 
they imagined. It is not long before 
_ the group is centering its thinking 
_ around what is meant by health, whole- 
ness, and the abundant life. 


A NOTHER way to bring the pro- 
fessions together is through the 
_ local hospital medical staff and the 
_ local ministers’ association. A number 
of communities hold an annual phy- 
sician-clergy dinner to which all are 
invited. At the meeting a guest phy- 
siclan or clergyman addresses the 
- group. This is a much more formal 
gathering and does not begin to accom- 
plish what the intimate living room 
_ discussion groups achieve. However, it 
is of decided value for it points up to 
those attending as well as to the com- 
munity the close relationship of these 
two professions. 


Some communities are now initiating 
pre-marital conferences sponsored by 
the staff of the hospital and the min- 
isterial association. These meetings are 
held monthly or quarterly for all 

- couples in the area who are to be mar- 
ried within that period. The entire 
evening is spent in a discussion of the 
physical, religious, and emotional fac- 
tors in marriage. Both a doctor and a 
minister speak to the group as a whole 
during the first hour. Then the group 
divides into men and women to deal 
with specific questions which timidity 
_ would keep them from raising in the 
mixed assembly. Because of the deli- 
cate nature of the subject such presen- 
tations must be thoughtfully prepared 
even to the point of trying them out 
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on a group of married people who 
would be asked to make constructive 
criticisms. Usually three or four doc- 
tors and ministers are selected to carry 
on this project during the years. 
Samples of typical lectures given and 
questions asked in the separate sections 
may be obtained by writing Augustana 
Hospital, Chicago, where a monthly 
conference has been held for several 
years. 


Obviously the best way to introduce 
these two professions is to get the in- 
troductions under way while the stu- 
dents are still in medical school and 
theological seminary. An experiment 
of this type is being attempted at the 
University of Chicago Medical School 
in relation to the Federated Theologi- 
cal Schools of the university. For 
years these two schools stood on the 
same campus within three hundred feet 
of each other. But for all that, they 
could just as well have been three hun- 
dred miles part. Then in 1950 the 
faculties of each of these schools be- 
gan to talk about their need to work 
together. The theological school was: 
interested in using the medical center 
for the clinical training of its students 
in the field of pastoral care. The med- 
ical school and hospital were aware 
that many patients were asking for the 
services of a minister. They also felt 
that the coldness of scientific medicine 
might be warmed up a bit by the pres- 
ence of young ministers. 

At the present time some fifteen 
theological students, who are for the 
most part ordained pastors working 
for advanced degrees, spend some time 
in the medical center each day seeing 
patients. All their work with patients 
is done under close supervision in re- 
lation to a course entitled, “Clinical 
Approach to Pastoral Care.” In the 
classroom they present case studies of 
patients they have seen, hear lectures 


14 ~ PASTORAL PSYCHOLOGY 


by the chaplain and various members of 
the medical faculty. At the beginning 
of this full year course they do a brief 
stint of orderly work to get the feel of 
the nursing side of hospital care. Then 
from time to time they observe surgery, 
attend autopsies, sit in on medical con- 
ferences and’ in general have the run 
of the whole medical center. Each stu- 
dent is attached to a particular doctor’s 
service. Under this head doctor are 
usually one or two residents, two or 
three interns and five or six medical 
students. The student chaplain is in 
charge of the spiritual ministry to the 
patients on this doctor’s service, about 
twenty in number. He is free to con- 
sult with any of the staff doctors about 
patients. 

The doctors have been most helpful 
in explaining those technical aspects of 
the patient’s history which might have 
a bearing on the patient’s attitude and 
thus on the spiritual outlook. These 
personal consultations with physicians 
also serve to clarify what the chaplain 
is about in his ministry to the patient. 
The doctors are frankly curious to 
know how he goes about his work and 
regularly question him in some detail 
as to how he plans to handle partic- 
ularly difficult spiritual and emotional 
problems. It is rewarding to observe 
the kind of friendships which often 
build up between doctor and chaplain. 
It is not uncommon for the doctor to 
seek out the chaplain after hours to dis- 
cuss his own personal problems. Such 
a daily exchange of ideas and informa- 
tion in the professional setting seems 
to be the best possible way to break 
down the wall that separates physicians 
and clergymen. 


A fete IS another type of associ- 
ation which is just now being at- 
tempted in the medical school. We plan 
to set up a weekly seminar on “Re- 
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ligion and Medicine” which will be 
conducted by the chaplain and a guest 





physician. Students from both disci-— 


plines are invited to attend. In this 
setting a case will be presented which 


is of interest to both. We believe that it 


can have real value provided the case 
has sufficient religious and medical im- 
plications to stimulate a lively discus- 
sion. Another value is that it is official- 
ly listed on the calendar of the medical 
school. Even if a student never attends 


/ 


the seminar he at least knows that his | 
faculty approves of studying the re-~ 


lationship of religion and medicine. It 
may also suggest to him that he ought 
to examine his own religious beliefs 


inasmuch as he cannot practice effec-_ 


tive medicine without the ability to 
assess and utilize the faith resources of 
his patients. 


At the University of Chicago the 
chaplain is also given the opportunity 
to give a series of lectures to the 
sophomore medical students before 
they go on the floors. In these lectures 
he describes the areas of cooperation 
between ministers and doctors as they 
work together with patients. He also 


comments on the fact that 50% of the 


work of the doctor and the minister 
overlap and that this common ground 
can be explored in no better place than 
a university hospital. With all that the 
students hear about the psychosomatic 
approach to illness they should know 
that it is not only the clergyman who 
needs to learn more about treatment of 
the body, but also the physician who 
needs to become acquainted with the 
workings of the inner man. 


A final word ought to be said about 


what we can learn from the pattern — 


used in medical education in respect to 
the balance of theoretical and clinical 
instruction. Medical schools have long 
believed that a student cannot cram 
knowledge into his head for several 
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years and then suddenly go out into 
the world and apply it. The four years 
of medical education are roughly di- 
vided in the following way: 

Ist year 100% classroom or theoretical. 


2ndyear 75% classroom and 25% 
clinical or bedside. 


3rdyear 25% classroom and 75% 
clinical or bedside. 


4thyear 10% classroom and 90% 
clinical or bedside. 


Wherever clinical facilities are avail- 
able and can be integrated with theo- 
logical education these ought to be 
made use of. If we could set up an ideal 
day in the life of a middler or senior 
seminarian it might look something like 
this : 


Mornings—In the classroom where 
basic subjects are taught. 


Afternoons—In a clinical situation 
(medical center, social agency, a par- 
ish, an old people’s home, children’s 
home) where, under supervision of the 
type found in clinical training centers, 
the student gives pastoral care to the 
living, breathing human beings who are 

going through moments of crisis. 


Early evening—In the library dig- 
ging out the facts. 


Late evening—Traditional bull ses- 
sions where insights gained both from 
theory and practice are talked over and 
integrated into a meaningful pattern. 


HEREVER such a balanced diet 

of theory and practice is possible 
the student finds himself listening more 
attentively than ever to the morning 
lectures. He does not sit in class pri- 
marily to get academic credit. He is 
there to get insights because now some- 
one on the outside to whom he is re- 
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lated in a spiritual ministry is depend- 
ing on him. He must be able to under- 
stand the theological implications of 
this inner crisis in order to be able to 
speak to his need. For the person under 
stress this young student is his pastor. 
He is thrilled to find a young pastor 
who is willing to spend time with him 
and to listen to his innermost problems. 
The student cannot, after such a fine 
relationship has grown up _ between 
them, throw off his responsibilities 
when the going gets rough. He must 
stay with him and see him through. 
And besides, the person would not 
want anyone else to break in at this 
point. 

To the extent that the seminary stu- 
dent accepts the pastoral care respon- 
sibilities that go with such clinical ex- 
perience he will work doubly hard to 
make the seminary lectures and read- 
ings relevant to his search for guidance 
in becoming an intelligent and helpful 
pastor. Where the opposite extreme 
exists, where the student for the entire 
seminary course is not once given any 
responsibility as a minister to people 
under stress, then the relationship of 
theology to his future ministry becomes 
more and more remote. Those of us 
who attended seminaries where during 
the school year we had no pastoral re- 
sponsibilities outside the classroom still 
feel cheated. Theology did not grip us 
as it. could have, had we been forced 
to rethink our own theological foun- 
dations in the midst of experience of 
pointing out the way to one mao had 
lost all hope. 

Medical education grew up from the 
clinical side. Theological education has 
been slanted sharply toward the theo- 
retical side. Both realize that sound 
education includes a fine balance be- 
tween the theoretical and the clinical. 


The minister, representing confidence and hope 
that transcends even death itself, by incarnating 
that confidence and hope in his own way of 
life, can do much to alleviate the fear of death. 


The Inner World of the Patient 


HE MINISTER who cares for 

physically ill persons quite often is 
a “stranger” to thé inner world of the 
patient for whom he cares. He may not 
have ever had any severe illnesses him- 
self, and may feel alien to the existing 
realities the patient is confronting. 
From my own experience as a surgical 
patient in something more than “rou- 
tine’ illnesses, and from my communi- 
cation as a pastor and chaplain with 
many who have been sick, I would like 
to construct something of a descriptive 
psychology of the inner world of the 
patient who is suffering from real, or- 
ganic physical pain. 

I. The first thing to observe about 
any physically ill patient is that his 
normal life routine has been rudely dis- 
turbed by the advent of his disorder. 
Financially, bis routine of earning and 
- producing has been upset. Even if he-is 
a salaried or professional worker whose 
“base pay” is not touched, those “extra 
sources” of income have been cut off 
in many instances. If he is a skilled 
laborer, working by the day, he is more 
seriously threatened financially. He 
may be quite concerned about his 
family, and even more agitated by his 
medical bills. On the other hand, if his 
basic desire is to avoid financial respon- 
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sibility, he may cling to his illness as 
long as possible. 

Furthermore, the life routine of a 
patient is disturbed in that he or she is 
separated from family and friends in 
an effectual and difficult way. The 
mother, or father, who has never been 
away from his or her children will find 
himself or herself at a loss without 
them. Home-sickness, pure and simple, 
is one of the problems within the inner 
world of the patient. 

The sexual routine of married pa-- 
tients is also interrupted. In short-term 
illnesses, this is not too serious, but it 
becomes acute in the long-term pa- 
tient’s life. He is thrown backward in 
his sexual adjustment. Patients in a 
tubercular sanatorium find themselves 
exceptionally concerned, for instance, 
as to what their wives or husbands will 
do, now that the sexual bond of their 
marriage has been severed for the 
duration of their illness. Victims of 
fatal diseases that cause them to linger, 


such as cancer’-and leukemia; -realize _ 
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with an inner sense of quiet desperation 
that the sexual part of their marriage 
is over. The advent of marital discord, 
infidelity, and even divorce in the midst 
of the illness of one member of the 
partnership is not an unusual thing as 


a result of this aspect of illness. 


II. The untoward interruption of the 
routine of the individual reduces the 
physically ill patient to a state of help- 
less dependence. He may have been a 
person of great independence and one 
who carried an unlimited amount of 
responsibility. He may not have even 
been aware of his body, nor “have been 
‘sick a day in his life.’ He may have 
thought there was “no limit to the 
things he could do,” and that he “could 
burn the candle at both ends,” without 
penalty. But now “this thing” has 
“hit” him. He is.rendered helpless, and 
can only capitulate to the growing de- 
mands of a diseased body. He is now 
right back where he started as a baby— 
in a bed, made by a motherly and an- 
tiseptic nurse, unable even to feed him- 
self and to keep his own bodily func- 
tions. He resents this dependence at 
first and may become quite uncooper- 
ative and even obstreperous. 


But as the heavy hand of pain, par- 
ticularly in surgical operation proce- 
dures, necessitating anesthetics and 
other drugs for the control of pain, 
clamps down the patient he becomes 
grateful for the right to this depend- 
ence. In the convalescence period, he 
may even hang on to his status as a sick 
person, reluctant to become the same 
independent person he always was. In 
a real sense, the physically ill patient 
undergoes some rather violent changes 
in his concept of himself. A man may 
be shaken in his self-confidence. He 
may, even after having returned to his 
normal routine, have an unsure hand as 
he makes decisions and accepts assign- 
ments in his work. A woman may be- 


come quite inadequate in her house — 
work, in her care and control of her 
children, and her role asa wife. A child 
may have disturbances in relating — 
afresh to the play group and to the 
school situation. 


III. The return to infantile depend- 
ence raises another constellation of 
inner difficulties in the life of the phy- 
sically ill patient. States of uncon- 
sciousness, the effect of drugs, and the 
threats to life all add together to cause 
old repressed and unsolved emotional 
conflicts to return. In neurotic persons, 
the psychic symptoms represent the 
“return of the repressed” difficulties in 
a symbolic form. In relatively mentally 
healthy persons, physical pain brings 
these problems back. Old bereave- 
ments, old inter-personal alienations, 
old emotional deprivations come well- 
ing up for review. Like Hamlet’s 
father’s ghost these problems “walk 
again.” As one patient told me, “All 
those people who have long been dead 
are now alive again in my dreams.” 
The listening ministry of a pastor or 
chaplain is of great value to the patient 
who feels the need to talk with an un- 
derstanding person as these remnants 
of old selves emerge for integration 
into the conscious self-hood of the pa- 
tient. | 

IV. ° The- core* of alf the “inner 
struggles of the patient, however, is 
the hard fact of physical pain itself. At 
this point, we are talking about primary 
pain, caused by real irritation of nerve 
endings, such as the pinching of central 
nerves by shattered vertebrae. The 
cycle of pain needs careful attention 
from the point of view of the patient’s 
reaction. 

The cycle of pain begins with the 
stimulation or irritation of the nerve 
endings themselves. This is followed by 
shock: pain hits the patient. It carries 
with it a stunning, blunting. shocking 
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effect. Theodor Reik says that shock 
is a primary emotion, preceding others. 
Shock is followed by fear. The response 
of the patient is a fear-reaction amount- 
ing to panic. The whole emotional life 
of the patient is stampeded. This re- 
action differs in immediacy, amount of 
control, and the degree of pain toler- 
ance. The pain threshold in some par 
tients seems to be lower than in others. 
Some patients with diseases accom- 
panied by acute and prolonged pain 
- seem to be more aware of the pain than 
others. Pre-frontal lobotomy, according 
to Donald Moore, M.D., of the Vet- 
erans Hospital, Louisville, Kentucky, 
was given to sixteen patients in order 
to lower anxiety over pain in incurable 
diseases. 

The fear or panic reaction calls for 
a muscular tonicity of “bracing” 
against additional thrusts of pain. This 
tension predisposes the organism to 
more pain, finishing or closing the cycle 
of pain—fear-panic—tension—more 
pain. The need for relaxation is evident 
as a means of slowing down and even- 
tually breaking the vicious circles. The 
importance, therefore, of a minister be- 
ing a “calm and steady” presence for 
the patient stands out in bold relief at 
this juncture of his experience. All of 
the means of relaxation at his disposal 
are of help to the patient. 

V. Withal, the fact of pain brings to 
the patient’s mind the possibility of 
death. The contemplation of death it- 
self tends to populate the inner con- 
sciousness of the physically ill patient. 


He need not be seriously or critically 
ill; the illness itself is a reminder of 
his finitude, the shortness of life, the 
certainty of its end, and the necessity 
of its mortality. With many this con- — 
templation takes on the character of an 
apprehensiveness, vague and unde- 
fined. With others it intensifies into a 
sense of dread and horror, and may 
even deepen into a panic that seriously 
militates against his recovery. With 
fatalistic persons, bludgeoned by cir- 
cumstances or inner conflicts into a 
hopeless kind of despair, the thought 
of death may take on a definite inten- 
tion not to recover at all. As many have 
said: “There is a line in most serious _ 
illnesses in which the simple will to live 
becomes a significant determinant of 
the prognosis of the patient.” 


The minister, representing confi- 
dence and hope that transcends even 
death itself, by incarnating that con- 
fidence and hope in his own way of 
life, can do much to alleviate the fear 
of death. As a representative of truth 
and reality, by being an incarnate spir- 
it of honesty, he can give hope without 
glossing over the reality of death with 
superficial and banal reassurances. 


The patient who knows intuitively 
that his minister is aware, if but tacit- 
ly aware, of the inner life which he 
must of necessity live, feels understood. 
This understanding itself is the kind of 
redemptive presence that becomes in 
itself an aid to recovery. The under- 
standing is the therapy. 
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man as about something in the third person. . 


. . They look down from above - 


into the world of inner things, into the inner world of the individual. And they 
deal with its contents as with their “objects,” giving names and creating classifi- 
cations. ... But the psychotherapist in his work with the ill is essentially a human 
being. ... Therefore he seeks and loves the human being in his patients and allows 
it . . . to come to him ever again—Martin Buser, “Healing Through Meeting” 


All those who minister to the sick, including the 
physician, nurse, dietitian, must be taught over 
and over again that they are co-workers with 
_ God in the restoration of the sick back to health. 


Spiritual Needs in the Care of the Patient’ 


HAVE either forgotten much of 

the scientific or medical teaching of 
my first year in medical school or have 
had to revise it several times to bring 
it up to date. However, one session in 
clinical correlation under the retired 
dean of Boston University, Dr. John 
Sutherland, has always remained vivid 
in my memory. Dr. Sutherland was one 
of God’s gentlemen; the embodiment 
of the scholar, the teacher, the chosen 
physician and the friend and servant 
of God, and he frequently referred to 
Holy Writ for inspiration and guid- 
ance. 

On this occasion he quoted what he 
considered to be the kindest biblical 
conception of the doctor, namely, “Is 
there no balm in Gilead, is there no 
physician here?” And then, as if a 
great sorrow had visited him, he said, 
“and this, ladies and gentlemen, is the 
most pessimistic expression of our pro- 
fession,” and he began to read slow- 
ly and clearly from the sixteenth chap- 
ter of Second Chronicles : 

“Tn the thirty-ninth year of his reign 
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Asa was diseased in his feet, and his 
disease became severe; yet in his dis- 
ease he did not seek the Lord, but 
sought help from physicians. And Asa 
slept with his fathers, dying in the 


-forty-first year of his reign.”, 


I remember clearly the mixed reac- 
tions of the class, especially the re- 
mark of the classmate next to me who 
said, “what's wrong with that, the doc- 
tors carried Asa for two years?” 

Since the days of the Chronicles 
and up to the modern era there has 
been that detachment between religion 
and medicine, sometimes one of hos- 
tility and at other times an agreement 
to disagree. I am very happy that in 
my life-time I have witnessed the situa- 
tion slowly change. Distinguished 
physicians, after making use of all 
medical skill and learning, discovered 
that medical science alone was not suf- 
ficient, and they turned for help to 
men of religion and to related fields of 
human relations. .. . 
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This fusion of interests is wonderful 
to behold in these troubled times. As 
physicians we have come to a point 


when we no longer think of treating” 


isolated pathological entities. We now 
consider the total personality and try 
to reach the patient’s needs through 
varied avenues of thought. This we call 
FOUL COPE.) 


HE INCREASED tempo of our 
present day living has put a strain 
on our mental and physical resources. 
Wars and rumors of wars, divisions in 
ideology and the struggle thereof, have 
_etched the lines of insecurity on all 
who think. The patient enters the 
modern hospital with all these strains, 
plus his personal fears and anxieties. 
These fears keep increasing because 
the lay fictional literature is replete 
with misunderstandings and exaggera- 
tions. The dramatization of surgical 
and medical procedures in the movies 
and on television, though often well 
meant, has given distorted impressions. 
Every profession, at one time or an- 
other, finds it healthy to set new stand- 
ards, to eliminate outworn practices, 
to re-evaluate techniques and to keep 
the membership in line. But this self- 
criticism of the medical profession has 
prompted a certain vociferous portion 
of the press and other media of com- 
munication to malign the medical and 
nursing organizations, so that in the 
minds of the uncritical a definite and 
false image has been projected; the 
surgeon is concerned only with large 
fees and performs unnecessary opera- 
tions, the nurses are incompetent and 
administer the wrong medications, and 
the hospital is concerned only with the 
money it can collect. And so a great 
number of patients enter the hospital 
fearing the doctor and the nurse as 
well as the hospital. 
How can these fears be eliminated 
or lessened before the patient comes to 
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the hospital? How can we help him to 
overcome them once he gets there? 
How can we make the hospital en- 
vironment normal and natural so that 
the patient may feel comfortable, so 
that recovery may be accelerated and 
the patient sent home triumphant over 
his infirmity? 

Responsible, informed reporting by 
the press, radio and television can do 
much to help a profession faced with 
such grave problems. They can remove 
the scars of misunderstandings and 
false impressions of the past, and re- 
store and sustain the faith and the 
confidence which is the foundation of 
the doctor-patient relationship, mind- 
ful of the fact that for every doctor or 
nurse who deviates from the norm and 
falls short, there are thousands who 
labor late into the night and sacrifice 
personal comfort and health in the 
service of humanity. Any other course 
of action will injure the physicians’ 
morale. It will bring untold suffering 


‘to patients whose confidence in the doc- 


tor, the nurse and the hospital is of 
the greatest import. In this great serv- 
ice all publishers, educators and clergy 
can and must give their full support by 
dramatizing the services and sacrifices 
of the physician, by screening manu- 
scripts carefully, by teaching well- 
authenticated facts and by preaching, ~ 
so that all may learn and know the 
great contributions of an unselfish and _ 
devoted medical profession. 


But above all, the physicians them- 
selves must realize that they have a 
great mission to perform. They are 
ministers of the soul as well as heal- 
ers of pain and regulators of disturbed 
physiology and anatomy. Theirs is a 
high calling. Their work is never rou-— 
tine and their relationship with the pa- 
tients is akin to the holy. Although fi- 
nancial benefits are necessary, they 
must always remain of secondary im- 
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portance if the calling is true and the 
orientation lofty. 


| ee physician must prepare the pa- 
tient carefully before hospitaliza- 
tion. This preparation is one of emo- 
tional and spiritual adjustment and fac- 
tual instruction. My obstetrical col- 
league at the Massachusetts Memorial 
Hospitals, Dr. Douglas G. Krumbhaar, 
has summarized this process in a bril- 
liant editorial in the New England 
Journal of Medicine, June 4, 1953, 
titled “Physician without Physic.” 
Among other things, he said, “Every 
physician sees patients who .. . be- 
come self-centered, querulous and dif- 
ficult. He also sees people who make 
illness or tragedy the means of gain- 
ing in understanding, unselfishness and 
love for others. Few physicians per- 
_ haps realize that they themselves are 
often the ones who determine which 
of these courses a patient will follow. 
_ He must help them to develop spirit- 
ually not in spite of but because of the 
illness. To help his patients in this 
way, the physician must have compas- 
sion for his fellow men, large enough to 
encompass all who come to him. He 
‘must also have or cultivate a philoso- 
phy or faith that is sufficiently strong 
to lift the patient out of himself to a 
position from which he views his trou- 
bles with a true perspective.” 


Indeed he must be honest both with 
himself and with the patient. He must 
explain clearly and without leaving 
any doubt, the procedures that are to 
be carried out, the probable stay in the 
hospital and an estimate of the cost. 
He must dispel current fears and 
anxieties and if necessary enlist the 
good office of the patient’s spiritual 
advisor. Not only must the physician 
be aware of the patient’s needs, but he 
must communicate the same to the in- 
terne, resident, nurse, chaplain and ad- 
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mitting office who are to be in charge 
when the patient gets to the hospital. 


Once the patient enters the hospital 
portals the front office must recognize 
his strain and employ all the facts and 
ingenuity at its command. It must dis- 
play kindness and understanding and 
impart the idea that the patient is in 
a home where he is wanted and where 
he will be helped by expert attention. 
Impatience, show of temper, careless- 
ness and incompetence have no place 
in the admitting office. The escort to 
the patient’s room must be polite, help- 
ful, sympathetic and reassuring; the 
nurse and house doctors in charge must 
be tuned spiritually and must feel the 
importance of their position, fully 
realizing that they must be prompt, at- 
tentive and helpful to aid the orienta- 
tion of the new arrival. They are the 
servants of God and co-workers in the 
healing of the sick. The patient is a 
human being and not just another case. 


PATIENT in the hospital is 

overwhelmed and feels that he is 
in a foreign country for he knows lit- 
tle about hospitals. In a ward he must 
sleep in the midst of turmoil. His 
roommates are in different stages of 
recovery. Some may be very ill with 
curtains drawn and with a constant 
visitation of doctors and nurses speak- 
ing in low, hushed tones in a lan- 
guage akin to Esperante. An interne 
or student comes to him and asks a 
detailed history starting from the 
time of his birth. As the patient strains 
to give the answers, he may be re- 
minded of buried episodes in his life 
which set him thinking. Feelings of 
guilt and fear may arise as a result 
of errors of omission or commission in 
his past. It is not unusual to have a 
patient refuse to be operated upon or 
to sign himself out early after one of 
these case histories, when an interne 
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has stepped where angels fear to tread 
by probing a little too far into the pa- 
tient’s inner life. This aspect cannot 
be emphasized too strongly. 


A disturbed and fearful patient 
may seek undue attention. The nurse 
answers her light. Shortly she is called 
again, and then again. The nurse tires 
and concludes that the, patient ist a 
crank and an unreasonable personali- 
ty. Reasoning thus, she may either 
ignore the calls or behave in a curt 
manner. Such a nurse has missed the 
point and avoided the challenge. The 
patient may not be physically ill, but 
mentally confused. He or she may 
worry about finances, another sick one 
at home, the adolescent son or daugh- 
ter, or the outcome of hospitalization. 
A clear understanding, a few kind 
words, a little smile, a show of interest 
and concern, a genuine desire to help, 
can in nearly all cases reverse the 
chemical equation from the direction of 
hostility and fear to one of love and 
understanding, to the spiritual benefit 
of both nurse and patient. 


A ward maid comes to the room 
with a pitcher of water. She leaves it 
on the table. That was her job and she 
‘did it. But there is more to this assign- 
ment than delivering the water pitcher. 
Her attitude is reflected on the patient. 
If it be kindly and considerate, the re- 
sponse is a smile and appreciation 
from the patient. Thus the ward maid 
can be a real help in the total care of 
the patient. If her attitude is one of dis- 
regard, the patient’s emotional recov- 
ery may have been retarded. 


An impatient physician who does not 
realize the difficulties and handicaps 
under which nurses work today may 
berate a nurse in a fit of righteous in- 
dignation, little realizing that his at- 
titude will most assuredly be transmit- 
ted all along the line until it finally 
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reaches and disturbs the patient he is 
anxious to impress or to help. 


A dietitian brings the food tray and 
leaves it by the patient’s side. The pa- 
tient needs the food but cannot eat that 
particular dish. The tray is taken away 
in the same condition in which it was 
deposited and the sick person is rob- 
bed of much needed nourishment for 


recovery. The patient may not com- 


plain and the incident passes un- 
noticed. She may complain and get no 
satisfaction. Even in good health all 
people cannot eat the same food. Re- 
sentment and dissatisfaction can be 
removed if something else can be sub- 
stituted that would look and be more 


palatable, and would consequently en- 


courage the patient and raise his spir- 
its. This can be done at very little ex- 
tra expense provided the dietician has 
the love of God in her heart and the in- 
tellectual capacity to serve. 


I mention these incidents only to im- 
press the fact that hospital care is real 
team work and all members must play 
their part well. The chain is no strong- 
er than its weakest link. 


AM SURE that neither shorter 

hours nor more pay will make any- 
one work or contribute more to the 
smoother operation of the hospital and 
thereby take better care of the patient. 
Other ingredients must be added. I 
truly believe we have gone as far as 
we can in a material way. Now we 
must be courageous and initiate a spir- 
itual revival in our institutions of such 
magnitude that it will encompass all. 
The personnel, from the kitchen maid 
to the head nurse on the floor, must be 
taught the elements of cooperation and 
service. They must be made to feel se- 
cure in their tasks and aware of a 
deep sense of responsibility, realizing 
that they are co-workers and contrib- 
utors to a common cause. Theirs is 





eT 3 


1957 SPIRITUAL NEEDS 


no ordinary routine task, but a privi- 
lege bestowed upon few people—to 
restore the lame, the halt, the blind and 
the sick. A sense of loyalty and duty 


among the entire hospital personnel 


will be the end result. 


N MY training years as an interne 
and resident and for some years 
afterward, it was unusual to see nurses 
from other hospitals working at the 
Massachusetts Memorial Hospitals. 
Each training school supplied the 
nurses and each nurse upon graduation 
took pride in proving her skill in her 
own hospital. In those days nurses 
started the working day with morn- 
ing prayers and singing of hymns to 
focus their outlook for the day. Now 
in many hospitals this custom has been 


abandoned. I am certain that this was 


a grievous error, because I have ob- 
served that in hospitals where there is 
a spiritual and religious atmosphere, 
the turnover in personnel and nurses 
is not as great and there is a better and 
gentler feeling all around. Therefore, 
we must restore spiritual values with- 
out feeling apologetic. Ritualistic reli- 
gious groups which operate hospitals 
make no apologies. In fact they foster 
and dramatize spiritual values so that 
the patient feels at home and has a 


- sense of contentment. 
~~ In this crusade for a more spiritual 


atmosphere I hold the hospital chap- 
lain-to be a great source of inspiration. 
He cannot be expected to accomplish 
the transformation alone. He needs 
help from all of us—the trustees, the 
administrator, the medical staff and 
nursing office. Every hospital should 
have not only a chaplain, but also a 
place for devotions where anyone can 
go in his spare time for quiet medita- 


_ tion and prayer. 


Hospital administrators and trustees, 
as I have known them, are God-fear- 


OF THE PATIENT "es 
ing men and women. They have 
tremendous responsibilities to  dis- 


charge and often work under great 
handicaps and tensions. They are ex- 
tremely anxious to see that all depart- 
ments of the hospital function effec- 
tively and purposefully. They take 
pride in the’ contribution of the hos- 
pital to the community and to the medi- 
cal and nursing professions. And yet 
I have found them to be “doubting 
Thomases” when it comes to the addi- 
tion of a new department. They have 
a right to question and they deserve to 
get good answers. What shall be the 
role of the chaplain? What type of an 
individual is best suited to that work? 
What shall be his training and his 
status in the hospital? Who should be 
a hospital chaplain? 


N my survey of the problem with the 

doctors at Massachusetts Memorial 
Hospitals I was struck by the state- 
ment of the chief resident ‘who said, 
“A real man is extremely helpful.” 
That is the crux of the whole matter. 
The chaplaincy is not a position for the 
ordinary person. He must possess ex- 
traordinary talents, because the chap- 
laincy is not a soft part-time job. It 
requires all the psychology, philosophy 
and faith that he can muster to accom- 
plish his work successfully. He must 
be a genial, well-adjusted person with 
the capacity to give and take, endowed 
by nature to be a leader of men and 
fortified by training to serve as a cat- 
alyst in the process of speeding the pa- 
tient’s recovery. 


He should be well trained. It has 
been said that one must exercise great- 
er care in the selection of a psychiatrist 
than in the selection of a surgeon. We 
cannot afford to exhibit less care in 
selecting the hospital chaplain. In ad- 
dition to his collegiate and theological 
studies, he must devote much thought 
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to the dynamics of human personality. 
He must have adequate clinical training 
in a well-regulated hospital, closely as- 
sociated with social workers, nurses, 
physicians and patients, learning from 


all and’ perceiving the significance of, 


the part to the whole. Finally, he must 
be certified and aided to find a place 
in which to serve. : 


The chaplain’s present role is not 
well defined because the need and the 
call has not always originated from 
the hospital. A good many chaplains 
are in their present position by the 
grace of some outside group or agency 
which supports the mission and_ be- 
lieves in its value to the hospital. The 
chaplains whom I know are not assum- 
ing to perform the work of the doctor 
or of the social worker and psychiatrist. 
They are in the hospital by virtue of 
their office, in their own right, because 
the patients have need of them and be- 
cause they contribute to the total care 
of the patient. 


His chief preoccupation at the pres- 
ent time is with the patients, visiting 
them and paying particular attention 
to those referred to him by the medical 
staff for the solution of a difficult hu- 
man situation, such as faced us a short 
time ago. The patient was a middle- 
aged female who was admitted for lung 
surgery. She had many fears and re- 
fused operation. The surgeons called 
for help from the chaplain, who visited 
her and allayed her apprehensions. She 
consented to the operation, was suc- 
cessfully treated and discharged to her 
home in excellent condition. These 
cases can be multiplied a hundred-fold. 
The chaplain is particularly helpful 
with open ward patients who enter the 
hospital poorly prepared emotionally 
for the anticipated ordeal and who have 
been detached from their faith and 
their church. They suddenly realize the 
need of spiritual guidance and reas- 
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surance just before a major surgical 
procedure or during a lingering illness 
such as cancer. 


E ARE slowly but surely learn- 

ing to include the emotional 
makeup of the patient in the treatment 
of his malady. Ruth Abrams, the di- 
rector of social service at the Massa- 
chusetts General Hospital, was among 
the first to perceive this in the manage- 
ment of cancer patients. Through ar- 
duous labor and research, and many 
publications, she has shown very clear- 
ly that this aspect of the case must al- 
ways be kept in mind. Writing in the 
Bulletin for Cancer Progress for Jan- 
uary, 1953, she reviewed 65 cancer pa- 
tients. She says in part: “The patient’s 
concern was shown in the emotions; 
fear in almost every case; guilt in two- 
thirds of the patients.” In these situa- 
tions, careful follow-up by the social 
worker is invaluable and we are deeply 
in debt to Ruth Abrams for her con- 
tribution. The chaplain can be a help to 
the social worker as well as to the pa- 
tient. The chaplains have learned from 
the social workers and they in turn 
have been factors in the recovery of 
patients from grief, anguish and pain. 


But the chaplain can do more. He 
can become a powerful force for good 
in the spiritual awakening so necessary 
to us all if the full opportunity were 
given to him. 


In order to function at full capacity 
the chaplain should have staff mem- 
bership and be recognized as a depart- 
ment head. This will give him the 
recognition so necessary to all concern- 
ed. He should have his own office as 
well as a chapel. By virtue of his train- 
ing he deserves to have a full say in the 
formation of policy in his department. 
I believe he should be included in the 
“inner circle” if he is to be informed 
regarding the hospital and its direction. 
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_ This will give him perspective and tem- 
per his consideration. A trustee should 
be singled out to represent him on the 
board of trustees, both to defend his 
actions and to initiate new projects 
which need top-level consent. By all 
means he should be a member of the 
teaching staff in the school of nursing, 
where, by an impartial and interde- 
nominational approach, he can orient 
the young nurse to her special needs in 

the realm of the spirit by exposition of 
his role in the scheme of things and by 
instruction in the adequate care of the 
patient. It would be wise to schedule 
him for a few lectures in the school of 
medicine so that young medical stu- 
dents might learn that they have in him 
a willing and valuable helper in their 
personal problems and in the solution 
of difficult religious situations regard- 
ing their patients. The chaplain should 
be included in the doctor’s plans for the 
patient and oriented to the therapy used 
by the doctor, and to the prognosis and 
disposition of the patient, so that he 
can act from basis of fact and be pre- 
pared to recognize the patient’s subse- 
quent needs and plan the guidance pro- 
gram. i 

The chaplain is constantly approach- 
ed for various needs by the doctors and 
personnel. Many calls for help come 
to him that do not bear publication. 
Therefore, a discretionary fund should 
be established which he can readily and 
prudently use. 

The administrator should permit him 
to have time in which to teach and en- 
courage the personnel to seek his 
counsel. This will increase his useful- 
ness and alleviate some of the admin- 
istrator’s problems. 


AST but not least, it must be rec- 
ognized that like the rest of us, the 
chaplain needs to feel financially se- 
cure. The laborer is worthy of his hire. 
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I believe that the hospital should as- 
sume full financial responsibility. All 
the donations of agencies and philan- 
thropies dedicated to this cause should 
be given directly to the hospital, ear- 
marked for religious purposes. In this 
manner the chaplain is free to use his 
office to stimulate donations not only 


for his department, but for the entire, 


_ hospital. 

Financially and emotionally secure, 
and properly recognized by the trus- 
tees and the administrator, he then has 
the task-of selling himself to the staff 
and serving as a liaison between pa- 
tient and doctor. I am sure that when 
his position has been made secure and 
his goals definite, he can readily help to 
create a calmer atmosphere in the 
whole hospital by counselling and wor- 
ship, and by maintaining that delicate 
balance among human beings working 
from day to day in such close prox- 
imity. 

The patient is a human being, enter- 
ing the hospital with many fears and 
apprehensions. These fears can be mini- 
mized through proper education by the 
press, pulpit, and other avenues of 
communication which should preserve 
and fortify the doctor-patient relation- 
ship. 

The physicians themselves must un- 
derstand their patient’s problems and 
prepare them spiritually for the task 
ahead. They must be imbued with the 
idea that religion is as much a part of 
the patient as the malady that overtook 
him, 

The hospital personnel must be 
taught over and over again that they 
are co-workers with God in the restora- 
tion of the sick back to health. They 
cannot afford to be careless and disin- 
terested, but must help by every con- 


ceivable means to make the hospital a 
natural environment for the patient. 


The physician’s role is and always 
has been to restore the sick person back 
to health or to make his infirmity easier 
to bear. The medical profession has 


- progressed through heroic efforts, sac- 


rifices and constant vigilance. Through- 
out this struggle medical men and 
women have been constantly aware of 
the presence of God by their side, and 
in this they have taken comfort and 
relief. As refined and accurate as some 
of the techniques are at the present 
time, doctors cannot help but realize 
their limitations. Total care of the per- 
sonality requires many avenues of 
thought and physicians cannot hope to 


* perform their missions without the help 


of religion, because religion is part of 
the patient. Therefore, medical men 
welcome all men of God, of whatever 
creed, to help them. 

The chaplain’s role is to help the 
physician in the total care of the pa- 
tient by ministering to the spiritual 
needs of the sick, thus accelerating the 
speed of recovery and making cose 
ization more beneficial. 


The theological schools have taken 
up the challenge and are teaching their 
students the necessity of learning more 
and more about the human body in 
health and disease. To this end they 
have organized a Clinical Training 
program of high calibre, the better to 
serve the hospitals and their fellow 
men. 


It is up to the hospitals now to make 
use of the training of these theological 
students, and to recognize the special 
contribution of the chaplain to the 
spiritual welfare of the hospital person- 
nel and the patient. 





Knowledge vs. Love 
4 re knowledge of God is very far from the love of Him—Pasca. 
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The taking of Communion to a sick person is 
a phase of the pastoral ministry which has been 
sadly neglected; yet most of us find that when 
we do get around to doing it, something special 
happens in the relationship which makes us 
say: “I ought to do this more often.” 


Protestant Communion in the Sickroom 


CCASIONALLY a nurse will ask, 
“Do Protestant ministers ever give 
sickroom Communions? Our Catholic 


_ patients ask for it regularly. I’ve never 


been asked to set up a patient’s room 
for a Protestant Communion, so I was 
wondering if ministers ever give Com- 
munion in hospitals.” 

What is your personal answer to this 
one? Do you take Communion to 
people who are ill in the hospital or in 
their homes? If not, what has made 
you hesitate to do this? Is it because 


-Protestant ministers see little value in 


it? Does it seem a bit too ritualistic? 


- Is it difficult to carry out in a hospital 


setting? Or has it so long been asso- 
ciated with “last rites” that we are 
afraid of frightening the patient? 
Perhaps all of these reasons con- 
tribute to our hesitancy. Most of us 
find that when we do get around to 
taking Communion to a patient, some- 
thing special happens in the relation- 
ship which makes us say, “I ought to 
do this more often.” For many of us 
it.1is a phase of our pastoral ministry 
which we have sadly neglected. We 
sense that we bring more than our- 


selves into the room when we bring the 


sacrament, and the patient seems un- 
usually responsive to this type of min- 
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istry. If this is our reaction, then why 
don’t we encourage our people to ask 
for it? 

We have to overcome years of apathy 
regarding Communion, and the change 
will not take place overnight. One way 
to begin is by announcing on the Sun- 
day prior to the next regular Com- 
munion service that the pastor would 
like to take the Lord’s Supper to those 
who are ill in hospitals or homes, and 
he would appreciate if members would 
give him the names of those desiring 
it. This announcement could also reg- 
ularly appear in the bulletin on the 
Sunday prior to Communion, as well 
as on Communion Sunday. When 
everybody in the congregation is aware 
of this new policy, then when the pastor 
calls on a member a few days prior to 
Communion Sunday, it is easy to say, 
“Mr. Smith, next Sunday we celebrate 
Communion at our church and, as you 
know, it is our hope that all those who 
are ill either in the hospital or in their 
homes will join us. Would you like me 
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to bring you the Lord’s Supper?” 
The invitation then is no longer as- 
sociated with death or dying or magic. 
It is an invitation to this ill member 
to participate with the Christian com- 
munity in an act of worship and de- 
votion which is necessary and helpful 
to all. If your church holds Communion 
on Easter, Christmas, and at othér 
times when there is joyous festivity, 
this will counteract morbid thoughts 
of Communion so that it can be thought 
of as a sacrament which is celebrated 
both in joy and sorrow. 
eee ee 


The preparation of the patient’s 
room. lf the pastor plans to bring Com- 
munion early in the morning, prior to 
breakfast, then he ought to call the pa- 
tient’s floor the night before so that the 
nurse can have the patient in readiness 
for him. If, however, he plans to come 
at some other time of the day or even- 
ing, he should call at least an hour be- 
‘fore his arrival. If it is difficult to con- 
- tact the nurses in advance, then the 
pastor should stop at the nurses’ desk 
before he proceeds to the patient’s 
room and indicate that he is about to 
give Communion to the patient in 318. 
Nurses very much appreciate knowing 
that a Communion service is about to 
‘be held, for they would like to have 
both the patient and the room in readi- 
ness for such a service of worship. 


HAT is meant by having the 
room in readiness? Aside from 
tidying it up, the only request the 
pastor makes is that a space about 18 
inches square be cleared on the bedside 
table, the dresser, or the overbed table. 
As far as equipment is concerned, he 
carries everything with him in his 
Communion kit. ‘ 
Where should he set up his tem- 
porary “altar”? Let us first consider 
the single bedroom. The usual custom 
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is for the minister to use the bedside 
table, which is only a foot or two away 
from the patient’s head and to set up 


the Communion kit at this place and 


there conduct the service. The more we 
think about this, the less we like it be- 
cause it is too unlike the kind of service 
a patient participates in, in his church, 
for there he is usually at least twenty or 
more feet away from the preparation 
of the elements. In such close quarters 
in the sickroom the patient cannot help 
but have his attention drawn to the me- 
chanics of preparing for the service— 
the Communion set itself, the details of — 
the chalice, or the paten, or the cups. 
It is only natural that he should com- 
ment on them. Such small talk does not 
help to create a mood of worship. 


Instead of allowing the bedside table 
to remain so close to the patient’s head, 
many ministers now move it, or the 
overbed table, down to the foot of the 
bed. Here the minister can stand ap- 
proximately six to eight feet from the 
patient’s head. Or the dresser may be 
used which is often on the opposite 
wall from the patient and the pastor 
may orient to it as if it were an altar. 
In other words, the hope is to create as 
much of a church-like atmosphere with- 
in the patient’s room as possible. With 
the pastor at least six feet away it also 
gives the patient less of a feeling of be- 
ing watched so closely. Nor is he as 
aware of offensive odors of which some 
patients have complained. 


OLY Communion in the sickroom 

comes closer to being a formal 
service conducted in a manner quite 
unlike the usual hospital pastoral call. 
The minister functions in his priestly 
role. If other members of the family are 
in the room and desire to participate 
in the service, the chairs are arranged 
much as they would be in a small 
chapel. 
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Communion in a double bedroom. 
What about the double room? Pastors 
who have been accustomed to pulling 
the curtain between the two beds in 
order to minister quietly, almost secret- 
ly, to a parishioner are finding that it 
is better to invite the other patient in 
the room to “‘listen in on” the service 
and to feel free to join in the responses. 
After all, there is nothing secretive 
about the Christian service of Com- 
munion, and, in addition, such an 
“open” service provides a witness to 
the patient in the other bed. To ignore 
the other patient in a two-bed room 
will often in the eyes of that other pa- 
tient constitute rudeness or thought- 


. lessness, for it is surprising how strong 


the friendship can grow between two 
people who are in the same room 
twenty-four hours a day. Catholics, 
Jews, and non-church-going patients 
seem always to appreciate it when a 
Protestant minister greets them warm- 
ly, learns their names, and encourages 
them to “listen in on” the service. 


CANNOT refrain from telling a 
story at this point. As I entered a 
room to bring Communion to a certain 


lady, I found that in this two-bed room, 


they had squeezed a third bed. The 
second bed was occupied by a person 


_who responded in a friendly manner 


to my greeting, but the third bed was 
occupied by a hard-looking woman 
with red hair, a cigarette dripping out 
of one side of her mouth, and heavy 
mascara on her eyelids. I was unsure 
what to do about her, but I decided to 
follow our usual policy of inviting those 
in the room to participate in the re- 
sponses. I went to her bed, introduced 
myself, and told her the service was 
about to begin. She was very blasé 
about all of this and replied, “Okay, 
buddy.” The service didn’t get off to 
a very good start. I noticed. however. 


p>: 


COMMUNION IN THE SICKROOM © 29 


that she had extinguished her cigarette 
prematurely, so I took on a little hope 
and included an extra prayer or two 
which I felt might be appropriate. 
When the service was over, and I 
spoke to her before leaving, I thought 
I even detected a tear in her eye. At 
least the “okay, buddy” attitude was 
somewhat changed. When I dropped 
back the next day just to look in on 
her, I found her unusually receptive to 
conversation. In fact, I am convinced 
that the many pastoral conversations 
we had during her three-week stay 
were due entirely to the fact that she 
had not been excluded from being a 
part of the group. 


What about large wards where there 
are three, four, or more beds? In such 
wards, unless ‘it is a church hospital 
and the chaplain is performing the 
service as the representative of the in- 
stitution, it seems still to be best to 
draw the curtains and to conduct the 
service closer to the patient. However, 
the pastor still need not be only two 
feet away from the patient’s head and 
can move the bedside table down to the 
foot of the bed. 


The order of the service to be used 
for private Communion. Each denomi- 
nation has its own suggestions, but _ 
generally speaking the service includes 
a confession of sins, followed by a 
declaration of God’s grace-and forgive- 
ness, a brief Scripture reading with 
perhaps a one or two minute comment 
on it, the Words of Institution, the 
Lord’s Prayer, perhaps the Sanctus or 
the Agnus Dei, the distribution, a 
thanksgiving, and benediction. 


Regarding the Confession, it would 
be well if the minister could call on the 
patient the night before when in an 
unhurried manner he could talk with 
the patient about the particular mean- 
ing of the Lord’s Supper for him. This | 
kind of pastoral conversation should — 
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not be as uncommon as it is. It could 
be described as preparation for the 
right acceptance of the Lord’s Supper 
on the following day. In this way the 
formal Confessional part of the service 
will be more meaningful than usual. 
When a sermonette is used, it is hoped 
that it will be limited so that the entire 


service will not need last more than + 


eight or ten minutes. It is well to re- 
member that the patient is not one of 
many people sitting in a large group 
where he can choose to be an active 
participant or not. In the hospital room 
he is the only member of the congre- 
gation. This.puts an extremely heavy 
burden on him psychologically to keep 
alert to everything that goes on. 


URING the distribution the pastor 

should be sure to allow time, be- 
tween the giving of the bread and the 
wine (or grapejuice) so the wafer will 
dissolve. The pastor should not take 
both elements to the patient at the same 
time. Having given the bread, he re- 
turns to the improvised altar, remains 
there for a few moments and then pro- 
ceeds to give the wine. If there are 
others in the room who are receiving, 
he distributes the Sacrament just as he 
would in his own congregation. If it is 
the custom of the particular denomina- 
tion to have a deacon or elder assist the 
pastor, this will serve to accentuate the 
concept of the Christian community in 
such a worship experience. It is not out 
of line to invite a nurse or two of the 
same background to join the patient in 
the service. The working hours of 
nurses are such that they frequently 
miss attending Communion services 
and would welcome such an oppor- 
tunity. 

Should the minister himself partici- 
pate in the service by communing with 
each patient he calls upon? Some de- 
nominations require this and when 


grapejuice is used, there apparently is 
no real objection. Where wine is used, 
it presents a slightly different problem, 
particularly when many individual 
services are to be conducted. Generally, - 
the minister communes with his first 
patient and indicates this to subsequent 
patients. He also consecrates new ele- 
ments in each room in order that each 
patient may participate in a “full serv- 
ice.’ Those ministers whose tradition 
observes the reserved Sacrament, ob- 
viously do not reconsecrate the ele- 
ments in each room. ; 
Immediately following the benedic- 
tion, as the pastor turns to the altar 
to put his Communion set back to- 
gether, some patients begin to create 
small talk. It has been found helpful 
for the pastor to begin reciting an ap- 
propriate hymn verse after the bene- 
diction as he makes ready to leave the 
room. This recitation finishes at about’ 
the time he is ready to leave the room. 
He then turns to the patient, expresses 
his joy at being able to serve the pa- 
tient in this capacity and unless there 
are questions, bids the patient good- 
bye. It may seem that the minister is - 
beating a rather hasty exit. It has been 
found that for the most part the service 
has a more lasting effect if the pastor 
closes the door after him so that the 
patient will have a few moments for 
meditation rather than getting involved 
in small talk. There are occasions, how- 
ever, where the Communion service 
has so moved the patient that a real de- 
sire for further confession or serious 
discussion on a pastoral level can fol- 
low. The minister should be able to 
sense the difference between small talk 
and deep-level conversation. Obvious- 
ly, when such conversation is in the 
offing, he is at the person’s disposal 
and will remain as long as it is profit- . 
able to the patient. a 





The minister must understand the psychological 


_ injury which the ego suffers in all incapacitating 
_ illness if he is to be of help to the individual as 


well as to his family. 


4% may arise in illness, one that has 
received little sympathetic understand- 
ing or consideration is ego injury. It 
is commonly but fallaciously accepted 
that adults should not be proud, be 
sensitive about their appearance, have 
- feelings of shame, or resent it when 
others must help them do what any 
child can accomplish with ease. 
e Mr. Sandiges was the owner of a 
men’s clothing store in a mid-western 
city. His store was regarded as the 
leading one in his line of merchandise 
in the city. There were over thirty em- 
ployees in the store who affectionately 
referred to him as “the boss.” 

Life flowed normally for “the boss” 
until in his middle fifties he had to 
consult a doctor because he noticed 
that at times his right foot did not step 
where he intended. Becoming appre- 
hensive over it, he visited his physician 
who sent him to a clinic for a more 
_ thorough examination. In the meantime 
_ his condition grew worse. The disease 
_ was diagnosed as a paralysis that was 
__ affecting his legs and the doctors told 
him that it might get worse. 

“The boss” was worried about it but 
continued to go to the store until an 
_ incident happened one morning. In- 
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MONG the many stresses that. 


Ego Injury in Illness 


CARL J. SCHERZER 
Chaplain, Protestant 
Deaconess Hospital 
Evansville, Indiana 


tending to walk up a stairs of only 
three steps, he missed the first one and 
fell to the floor. One of the clerks who 
saw hini, came running intending to 
help him to his feet. 

As soon as the man took his arm, 
Mr. Sandiges yelled, “Let me alone, 
175) bleh iar: pagunr eine | gar Me ! I’ve always been 
able to help myself and [I still intend 
to do so. Go tend to your own damn 
business!” 

The clerk was humiliated. Others 
heard the unkind remarks and soon it 
was told to all the employees. “The 
boss” was referred to after that as “the 
old man.” 

Mr. Sandiges thought that his em- 
ployees knew about his condition but 
they did not at that time. He was “the 
boss” to them and heretofore when any 
help was offered, he felt that it was his 
responsibility. He knew that it was 
through his intelligence and industry 
that the business grew to its present 
proportions and he felt that he was re- 
sponsible for their employment. 
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S TIME went on, Mr. Sandiges 

became confined to a wheel chair 
in his home and while many people 
made perfunctory calls, his pastor came 
to visit him because they were friends 
of many years’ standing. One day, after 
the minister had visited with him, Mrs. 
- Sandiges accompanied the pastor to the 
front porch. Tears came to her eyes as 
she told him that her husband had 
heretofore been a wonderful man, a 
kind and generous father, but since this 
happened to him it was almost impos- 
sible to live with him. “Everything I 
or the girls say or do is wrong—tt’s 
just impossible to please him. Come as 
often as you can, Reverend. You are 
the only one he seems to like and he is 
always in a better humor for a long 
time after you have been here.” 


Mr. Sandiges had always been “the 
head of the house.” It is true that he 
was kind and generous; nonetheless, 
the other members of the family always 
consulted him on any decision or at 
least told him what they planned to do. 
After he became ill they tried to spare 
him the responsibility of their problems 
and did many things without consulting 
him. He soon noticed what was 
happening and it injured his ego. His 
reaction was sullenness, rudeness, or 
harsh criticism. Because he was phys- 
ically ill, they treated him as if he were 
mentally ill also. 


The pastor was a welcome visitor 
because he continued to talk problems 
of the church over with him as he had 
done in the past. Since Mr. Sandiges 
had served on the official board of the 
church, the minister valued his opinion. 
Together they discussed procedure for 
a forthcoming drive for funds in the 
church and Mr. Sandiges wrote a sub- 
stantial amount on a check and gave it 
to the minister to start the fund on its 
way. He also volunteered to call cer- 
tain members by phone. Incidentally, 


the minister did not try to discourage 


these activities by saying, “I know that 


you aren’t well now, so we don’t ex- . 


pect you to help like you did formerly.” 

Each time the minister called, in- 
juries to Mr. Sandiges’ ego were healed 
for a while at least, or until he observed 
something in the home which caused 
him to think that his opinion was no 
longer needed. Then the old wound 
would hurt again and react in sullen- 
ness. 


Another man may react in an en- 
tirely different way to ego injury. I 
have in mind a dignified professional 
man who had a hernia operation. For 
a few days thereafter he could not 
voluntarily urinate. It was most 


humiliating for him when he had to | 


resort to catherization for relief. In- 
stead of becoming gruff and surly, how- 
ever, his reaction was humorous. He 


composed a poem about his difficulty — 


and it was a gem. 
In it he said that he could not ac- 


complish what even a baby was capable ~ 


of doing. When he was a little boy, his 
mother spanked him for wetting his 
pants, and now his greatest desire was 
to do what he was not permitted to do 


then. He would be gladly willing to 


take a spanking now if he could only 
earn one. This dignified professor ad- 
justed to his ego injury by assuming a 
humorous attitude toward it. 

Any illness that affects a person’s 


appearance may be accompanied by | 
strong’ feelings of ego injury. The re-— 


moval of teeth and the wearing of a 
denture causes this stress for any per- 
son who has pride in personal appear- 


ance. The patient is much less con-. 


cerned about the inconvenience that it 
may cause than about feelings of in- 
jured ego and tries to hide “the weax- 
ness” from cthers if he can. For the 
same reason most people are very 


—s | 


reluctant about telling their exact age 
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if they are beyond thirty or under 
eighty. 


This stress is as prevalent among 
women as it is with men. A wife and 
mother may regard her situation with 
mild amusement if her husband and 
children have to wait on her and as- 
sume her responsibilities in the home 
for a few days. When she believes that 
the situation is temporary she will re- 
gard it as a novelty. When she is in- 
capacitated for a long time, her reac- 
tion may be entirely different. In a 
long convalescence she may see her 
responsibilities being assumed by oth- 
er members of the family who adjust 
rather amazingly to the situation when 
they have to. After a while she will 
notice that they can do her work. At 
first her husband and the children were 
dependent upon her for instruction. 
The new responsibilities, however, 
soon become routine for them and she 
was no longer consulted. She saw them 
take over what she considered to be her 
domain. 


There are various reactions to ego 
injury that a woman may assume. In 
some instances the patient simulates a 
helplessness beyond anything that her 
condition merits. In this stress she will 
complain about her aches or sleepless- 
ness, or almost anything, upon the 
least provocation. Any noise may 
“hurt” her intensely and she may use 
that to dominate the other members of 
the family. “Please, oh please, don’t 
make me correct you all the time. You 
know that any noise just splits my 
head.” “How can I get well when you 
worry me like that?’ Her complaints 
are directed to and centered around her 
condition and are intended to be rea- 
sons why she does not recover. 


She may also use them as a means 
to dominate the lives of her husband 
and children seeking in that way to 


recompense for her feelings of loss of 
status in the family. Accustomed to a 
role of authority in the home she tries 
to maintain it by making them afraid 
that they make her condition worse by 
their actions. 


N OTHER instances, ego injury 
may cause a cantankerous or criti- 
cal attitude. “Come here and let me 
see you before you go. I know you 
can’t get clean in the little time you — 
spent in the bathroom.” “I know this 
house must be a mess but there’s pre- 
cious little I can do about it lying here 
in bed.” “What would all of you do. if 
I once couldn’t tell you every move to 
make?” “You have been out too late 
again. You know I can’t come after 
you, so you do as you please. For that 
you can’t go out another evening this 
week.” “This family of mine! They’re 
as helpless as five year olds!” All of 
these statements are indications of ego 
injury—evidence that the patient is 
attempting to maintain her authority in 
the home. 


Every normal person likes to feel 
important and needed, and with that 
in mind those who are associated with 
a person suffering an ego injury stress 
can be helpful if they remember that 
the patient is still a person. The physi- 
cal illness does not necessarily affect 
the patient’s ability to think or assume 
responsibility. 


Nurses are taught to treat crippled 
children as if they were normal, be- 
cause being crippled is normal for 
them. Undue sympathy and catering to 
the slightest wish is not appreciated by 
a handicapped person. Anyone who is 
ill is handicapped for the duration of — 
the illness. Reflections upon the pa- 
tient’s intelligence or authority will 
only deepen the:stress of ego injury. 
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The unique authority held by the minister can 7 
enable him, through his ministry, to contribute 


greatly to the healing process. 


The Minister and the Tuberculosis Patient 


OST of us who nurse patients 
with tuberculosis are convinced 

that the minister of religion can play a 
very important part in their recovery. 


. But we sometimes find ministers who 


do not appreciate the full potential 
value of their ministry to this type of 
sufferer. ‘ 

The reason the minister may be so 


helpful is becatise recovery from tu- 


berculosis involves, besides good med- 
ical and nursing care, a certain kind 
of attitude. As Clinton P. Anderson, 
U.S. Senator from New Mexico, and 
himself a tuberculosis patient in his 


_ early twenties, recently wrote, “The 


patient may get well if his illness does 
not go from the lungs to the head.” 
Even with the promise of new drugs, 
this disease is likely to require long 


convalescence. That means, over and 


above the stigma still unfortunately at- 
tached at times to tuberculosis, the pa- 
tient is away from his regular respon- 


_ sibilities for a long time. How will his 


family get along? What will happen 
to his job? These questions are not ir- 
rational. Yet undue worry about them 
may impede the process of recovery. 

Any one who can aid the tuberculosis 
patient to avoid undue worry and to 


maintain an attitude of calm confidence 


BLISS P. HOFFMAN, R.N. 


Assistant Chief, 
Nursing Service, 
Veterans Administration 
Hospital 
Augusta, Georgia 


in spite of the social and medical dis- 
location is contributing greatly to his 
recovery. Such dealing in basic atti- 
tudes would seem to be what the min- 
ister does all the time. I have seen such 
a contribution many times. 

It seemed to me that patients might 
have something to say to the question 
of how the minister can help the pa- 
tient to develop the right attitude; so 
I put the question to several patients. 
The thoughtful reply that came from. a 
patient who had been in the hospital 
for four years is particularly worthy of 
note. 

Especially at first, when the patient 
has just been told he has tuberculosis 
and is frightened and in the depths of 
despair, what is wanted of the minister. 
said this patient, is a calm, confident 
and understanding friend. The calm- 
ness is not, he continued, of the kind 
that does not care; and the confidence 
is not of the sort that denies difficult . 
days ahead. But the minister who helps 
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is the one who stands by, confident that 
the difficult days can be passed through 
to a happier ending. The patient noted 
in passing that this is the last time in 
the world for the minister to ask ag- 
gressively, “Are you prepared to meet 
your God?” 


HE MINISTER should not be 

fooled, continued this same pa- 
tient, by the gruff and abrupt patient 
who says. he wants to talk with no one. 
' To be sure, the minister must respect 
such a statement. He can not force the 
patient to talk. But the minister should 
recognize that it is this very person 
who is most in need of help. He may 
be alert to any signs of readiness for 
help, perhaps speaking to the nurse 
about such possible signs. It may be 
possible for her to help the patient 
come to the point of asking to talk 
with the minister. 

Remember, continued this patient, 
that there is resentment about having 
tuberculosis. He is not the only one 
who asks : Why did this happen to me? 
But because of the nature of his illness, 
he is thrown back on his own thoughts 
for long periods; and this fact in itself 
may produce a new barrier against 
talking with people like the minister. If 
the minister understands this, continues 
to be interested but does not try to 
force anything, then the patient often 
comes to the point of talking with him 
and receiving help. For such a patient, 
the very act of being ready to talk may 
itself be a great step forward. 





When I asked this patient why he 
liked his own minister who called upon _ 
him, this was his reply: “He is my 
friend. He calls me by my first name. 
He is not ina hurry. We discuss every- 
day occurrences like ball games part of 
the time. He is a man of God, but he 
is easy to approach. Just before he 
finishes his call, he says a prayer. He 
has my confidence, and I feel better in 
every respect following his visit.” One 
gets the impression, from this descrip- 
tion, of a minister who has made a deep 
impression on the patient’s inner life. 


I think we may note that this patient 
talked about confidence in the minister 
rather than optimism or cheerfulness. 
There can be a kind of cheerfulness 
that is simply the evasion of the situ- 
ation, and this obviously would not 
help the patient. It is the standing by 
of some one who knows the going is 
rough, but who sees that the present 
can be faced and the future can be 
better, that makes the difference. 


HERE ARE people who have been 
helped more by the minister than 
the minister knows. I talked with one 


' patient who, so far as I knew, was only 


nominally interested in religion. When 
I asked him about what the minister 
can do for the patient, his eyes filled 
with tears and he said, “I feel that my 
preacher pulled me through a very 
critical illness. Without his help I 
couldn’t have made it.” That minister — 
may be quite unaware of the patient’s — 
gratitude. 

Another thing I should like to say to 
the minister is that, with elementary 
precautions, he need have no fear for 
himself nor his family in visiting a tu- 
berculosis patient in a modern hospital. — 
There are very few germs floating 
around in the air. With most patients 
no special precautions are necessary. 
But it is always wise to speak to the 
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nurse about this matter. No minister 
should feel guilty at wanting to protect 
himself during his calls. Nurses wel- 
come and respect precautionary ques- 
tions. 


There is one thing I regret the neces- 
sity to say, but it must be noted never- 
theless. This is that a few patients— 
bitter about their long illness—will try 
to use everyone and everything, includ- 
ing the minister, to try to get out of 
the hospital prematurely. Certainly the 
minister may and should listen to any 
feelings, complaints, or desires the pa- 
tient may have. But that is very differ- 
ent from giving even tacit encourage- 
ment to the patient to leave the hos- 
pital before he is ready. 


The tendency for some patients, in 
violation of medical advice, to try to 
leave prematurely is often aggravated 
by letters or visits from a spouse or 
other close relative. Things may in- 
deed be difficult back home. Perhaps 
the trouble is with the budget. More 
likely, it is the psychological strain pro- 
duce:. by the enforced and prolonged 
abscnce. Whatever the strain, however, 
the fact remains that the patient’s very 
life may depend on his staying in the 
hospital for the proper length of time. 
It is plain that the minister may often 
do as much for the patient, by talking 
with wife or relatives, as he can in deal- 
ing with the patient himself. To be 
sure, social workers often do much at. 
this point. But the unique authority 
held by the minister often makes him 
welcome in a family when even. the 
social worker might be viewed with 
suspicion. 


Caught in time, properly treated, and 
with the right attitude in the patient 
(confident but realistic), tuberculosis 
can be conquered. The minister may 
contribute more to healing and re- 
covery than he realizes. 
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The understanding which the minister has of 
the parishioner-patient can be of great help to 
the dietitian in planning for the parishioner’s 
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_A LTHOUGH most ministers have 

& built a well-earned reputation for 
cooperating with other professional 
"persons, it may seem strange to suggest 
that the dietitian should be added to 
the already long list. But some of my 
fortunate experiences with such 
cooperation, especially with chaplains, 


a 


- own parishioners in a hospital, sug- 
gest this as an area at least deserving 
of notice. 


_ mental or general hospital is more than 
- supervising the general preparation 
of clean, nutritious, and appetizing 
’ food. It is’ also to individualize food 
_ service wherever such individual treat- 
_ ment can contribute to the therapy or 
care of the patient. 


% _ Even the best of patients, engaged 
in the often difficult transition to life 
in the world of hospital routines and 
regulations, may lose interest in food. 
_ The very sick patient, in mind or body, 
‘may refuse solid food altogether. 
Again, patients engaged in long and 
difficult convalescence may become de- 
pressed and lose their usual appetite. 
The dietitian, in all such cases, is pre- 

pared: to help on the technical side of 
problem. But just because she rep- 


_but also with ministers calling on their. 


The function of the dietitian in the 


MARTHAROSS KAUFMANN 
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resents “food,” she may be the last 
person to whom the patient will confide 
any secret yearnings about food. Not 
infrequently, we find patients sho are 
not eating what they should, and yet 
we (even with.help from doctors and 
nurses) can not find out why. 

It has been my experience that the » 
chaplain or minister often finds out 
things of this sort in the normal course 
of his personal and pastoral contact 
with patients ; but not knowing that we 
are puzzling our heads over this prob- 
lem, it: may not occur to him that a 
hint to us might work wonders for the 
patients. 

A dramatic but true story that took 
place in another hospital than mine 
will illustrate how important such a 
bit of information, passed on at the 
right time, may prove to be. The pa- 
tient was a colored man well along in 
middle life, who had lived all his life 
in the south. His illness involved the 
heart, and hypertension. After a long 
period of hospitalization, in which he 
had become quite discouraged, he be- 
came more and more negative about’: 
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eating. Finally he refused food entire- 
ly by mouth, and he had to be fed 
by tube. He had been talked with by 
physicians, nurses, and dietitians, all 
to no avail. 


NE DAY the hospital chaplain 
was calling upon him. As the pa- 
tient was lamenting. his present state, 
he said, “If ah could just eat a meal 0’ 
‘possum and sweet ’taters, ah’d walk 
out o’ heah and nevah come back.” 
Thinking there might be something in 
this beyond humor, the chaplain men- 
tioned it to the nurse, who passed it 
on to the patient’s physician. The 
physician called the dietitian who also 
took the word seriously. 

The sweet potatoes were easy. But 
the ingenuity required to secure a 
genuine ‘possum was exceeded only by 
the diligence required to learn how to 
cook it after it became available. Final- 
ly the problems of supply and cuisine 
were solved, and the entire ‘possum 
was cooked with a large quantity of 
sweet potatoes. To the astonishment of 
every one concerned except the patient, 
he not only ate it but consumed every 
ounce at one sitting. From then on he 
never refused food again; and after 
a due time, was able to return to his 
home much improved. 

I am of course conscious that the 
therapeutic factor here was not just 
the ’possum and sweet potatoes in 
themselves, but their symbolic value: 
no doubt their association with happy 
occasions in his past life, as well as the 
undoubted indication that this huge and 
apparently impersonal hospital was 
willing to go to this trouble on his be- 
half. Whatever the reasons, we could 
not have helped him unless the chap- 
lain had taken his hint seriously. 

A bit more cautiously, I venture to 
suggest that the minister might be able 
at times to help us with one of our 


biggest dietetic problems in the hospi- 
tal: the bringing in to the patient of 
food from outside by relatives and 
friends. We know this is often done- 
because the visitor, if he does not bring 
flowers, can think of nothing else but 
food. And the food brought—candy, 
pastry, and the like—is often heavy on 
carbohydrates. In extreme cases, like 
that of the diabetic patient, even a very 
small amount of such food can break 
the delicate balance between insulin 
and.blood sugar. Even in cases where 
no direct danger is involved, the 
presence of such high-calorie foods 
may put too much pressure on the pa- 
tient ; and he may eat them not because 
he wants or craves them but “to break 
the monotony.” But then he is unlike- 
ly to be hungry when meal time comes ; 
and of course the result is to throw his 
total nutrition off balance. While in 
the hospital, he is likely to be exercis- | 
ing less than usual, and this increases 
the negative effect of the “token food” 
from outside. We have a rule against 
food gifts in the Veterans Administra- 
tion hospitals, and some other hospitals 
also forbid this form of gift. Even so, 
it is not always easy to enforce the 
rule, especially without injuring the 
feelings of the donor, who may not un- 
derstand our reasons and simply be- 
lieve his private relationship. with the 
patient is being interfered with by the 
hospital. 


ERHAPS the chaplain or other 

minister may come across such 
food on his hospital visits. More im- 
portant, there may come an occasion 
(at a family dinner in the church, for 
instance) when an interpretation of 
the hospital’s point of view about 
token food could easily be made, before 
the question arises with the persons 
who are there. People who have. 


(Continued on page 66) 






_ This is one answer to the question: 
_ .tient be told the truth? It is a st 
_ from the mingled shock and hope, 


and the aspirations, 


Shall a pa- 
ory, woven 
the anxiety 
a of men and women who 
__ have traveled this road before. It is dialogue— 


Sees 
love’s dialogue—a man and a woman facing 


- separateness, together. 


Darling!—You’re Dying—! 


Editor's Note. We are glad to publish Mr. 
Petherbridge’s moving article. We hope, 
however, that our readers will not draw the 
conclusion from this article that a dying man 


must invariably be told the truth about his. 


illness. This depends upon a great many 
factors, including the factor of the patient’s 
spiritual strength, consultation with the 
_ physician, etc. For further discussion of this 
point, see the Consultation Clinic discussion 
on “Fatal Illness’ in our February, 1955, 
issue, as well as the article, “Shall We Talk 
_ About Death?” by Donald C. Beatty, in the 
same issue; also the Pastoral Psychology 
Book Club Selection in August, 1955, Should 
the Patient Know the Truth? 


“Is my operation over?” 

“Yes, dear, and you are back in your 
room again.” 

“Did they find what was wrong?” 

“They think so.” 

“Am I going to be all right?” 

“You came through the operation 
nicely. You'll be up walking in a few 
days.” 

“And in the long run?” 

“Oh, darling,—my darling!” 

“Is it cancer?” 

“—_They think so—They think so. 
—They say they are quite sure.” 

“T don’t have long to live?” 


JACK PETHERBRIDGE 


Graduate Student in Theology 
University of Chicago 


“Months, they think Weeks per- 
haps.—Oh darling, my darling!” 

“—Our son Johnnie?—Y 0 u?— 
Without me?—What’s to become of 
you?” 

“T don’t know darling.—I just don't 
know !—Rest now.—We'll talk tomor- 
row.” : 

“But there 1s so little time!’ 

“There is time tomorrow.—And 
there will be time after that—The doc- 
tor says there’s time.” 

“T love you.” 

“T’ll always love you.—Good night, 
my dearest.” 

so he 

“Hi, sleepy head.” 

“T did sleep a lot, didn’t I? I feel 
pretty perky right now. You'd hardly 
guess I'd been in the operating room 
just two days ago.—It seems so un- 
real!—Nothing’s changed. And yet 
everything is changed!—The doctor 
says it’s all right. And he ts as certain 
as a doctor can be about anything.— 
How’s Johnnie?” 
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“He seems to be doing pretty well. 
—But he misses you. It’s just not the 
same with you away.—Oh, why?+— 


Why? Why?—Why did this have - 


to happen to you?——Why not to me? 
I’m so useless compared to you—Why 
couldn’t it happen to someone else ?—- 
Oh, I know that’s selfish,—But why ?” 


“T wish there were an answer to 
the ‘why, sweetheart. But there 
doesn’t seem to be any. I asked why— 
and I still ask why. I talked with the 
chaplain yesterday. God’s answer is 
often not apparent to us, he says. As 
Christians we can only assert, as the 
Church has asserted or affirmed these 
many years, even when it’s hardest to 
believe, that God cares!—That our 
lives have a meaning that we cannot 
fully understand. The Lord, he says, is 
my shepherd, incredible though this 
sounds at a time ltke this—Yea 
though I walk through the valley and 
the shadow of death, I will fear no 
_ evil: for thou art with me; thy rod and 
thy staff they comfort me. There’s 
some comfort in that.—lf it’s true!” 


“T can’t believe it—lI just can’t be- 
_ lieve it—If there is a God in heaven. 
—If God is such a loving shepherd,— 
how can this terrible thing happen. to 
you? You who have always been as 
kind and considerate as a husband and 
father, an ordinary human being, could 
ever be?” 

“What a foolish faith it seems: that 
God loves us—forgives us—under- 
stands us—gives meaning to our lives 
—even our shortened lives. That hope 
is not in living many years, but in find- 
ing meaning in the lives we do live— 
lives lived to the glory of God, whom 
we know in Jesus. Christ—Such fool- 
ishness it seems at times—Oh, God, I 
believe—help thou my unbelief.” 

“Oh God! Help thou our unbelief! !”’ 


* Ok OK 


“Do you realize what a mess my per- 
sonal affairs are in?” 

“Yes, I do darling, and it has wor- 
ried me for a long time.” 

“There's no question now aaa 
whether or not I need a will, is there!” 

“T’ye never wanted to talk about 
wills, but vaguely I’ve felt we needed 
to.” 


“I’ve almost, but not quite, gotten. 


around to it a couple of times.—But 
I will feel relieved to feel that I have 
done everything I can—what little I 
can do at this stage—to give you and 
Johnnie some sense of security when 
I’m no longer here—Isn’t it ionic 
that it takes a terrible tragedy like this 
to make us realize that we should have 
been ready for the inevitable all along? 
—But the inevitable just doesn’t seem 
inevitable until—. Suppose I had just 
suddenly dropped out this week!—It 
has happened to others. —Oh, how sel- 
fish I have been.” 

INO darling, not selfish. —Just busy, 
-—mostly.” : 


x *% Xx 


“Tt’s a relief to have our business 
straight. It’s the first time in my life! 

“Tt is a relief, darling. You are a 
thoughtful daddy.—A stinker at times! 
—But without you!—What will we 
do?” 

“And I feel so cheated! Think of all 
the things Johnnie and I were going to 
do together!—And the girl Johnnie 
will bring home to introduce some_day. 
—And the things you and I have been 
looking to for so many years—Seems 


ye? 


like Tm just getting started! 


“There were’ so many things we had _ 


hoped to do—But without you! {— 
What’s to become of us?” 

“Let’s talk about some nnOy those 
hopes, darling.” 

“To talk about them is more than I 
can bear—But you are still our daddy. 


—And you are still my husband.—Oh, | 
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when your child begins to notice 


€ 


.. it’s time to read 
Dr. RALPH G. ECKERT’s 
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do think with me, darling, about how 
I can possibly be a good mother—with- 
out you.” 

Fe * 

“My, but you are disagreeable today, 
my dear.” 

“T know.—The pain!—The discour- 
agement!—The grief I feel!—Grief 
for my own death!! What a failure I 
am—to my family!” 

“No, darling, you’re not a failure. 
You feel miserable today. It’s not the 
day for evaluating. Rest, my darling. 
—I’ll be here, close by, while you rest. 
—‘The Lord is my shepherd’. . .” 

“Do you remember what you said 
to me the first time we met?” 

“Silly! Of course I remember. And 
that crazy jacket you wore!—And our 
long wait for Johnnie ?’—He was show- 
ing his independence even then!— 
How scared we were when he had the 
whooping cough? And how proud we 
are of him now. He’s a great joy to 
DG ett ce 

eee 

“Darling, did I do the right thing 
by telling you how seriously ill you 
were—that you would probably not get 
well? I hesitated. I couldn’t bear to 
talk about it with you. It seemed too 
final—too _unreal_—We'd always said 
we wanted to know the truth no matter 
what, but—?” 

“You know the answer, sweetheart. 
—These wonderful days.—These trag- 
ic,—wonderful days—could never have 
been, if you had tried to keep it from 
me.—What hell for us—not to be on 
speaking terms—for days on end— 





about things so important to both of 
us—We’ve known the unbearableness 
of that kind of separation... . 

“How needless—and senseless—to 
pretend—that I was not gomg away. 
To drop out of sight—suddenly—r- 
revocably—To feel that something 
was ‘wrong’—between  us.—T hat 
something was—terribly ‘“wrong’— 
that I was—being deceitved—by you— 
that there was something between us 
we couldn't talk about. 

“Oh, thank you, God—for days to- 
gether—for shared heartache—awful 
heartache—for remembered joys—and 
sorrows—of our life together. For 
chances to talk with Johnnie—lke al- 
ways—straight—straight from the 
shoulder—To think together—about 
the future—of our—tittle family.—In 
this way—to live on—in the future— 
with you—in this small—but terribly 
important—way. To face this—like 
we've—faced—other things before— 
together. 

“And thank you—darling—for love 
—that would not—let me go—when 
bad news—came. I would—have died 
—inside—way back then.” 

. St ee 3 
“Oh, darling, do you suffer great 
pain?” ; 

“No.—I—have cramps—but the 
medication—makes them—blurry. 
—Mostly I’m—dopey—foggy—. My 
mind—wanders—I’m lonely when— 
you—are away from me.—I feel—your 
—hand—and your nearness.—lIt’s 
God's hands ser 


i 


Almighty God, Father of mercies 
and giver of all comfort ; deal gracious- 
ly, we pray thee, with us (and with 
all) who mourn, that, casting every 
care on thee, we may know the con- 
solation of thy love; through Jesus 
Christ our Lord. Amen. 
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Believers in God have much to learn from exis- 
ientialism - .. it should also be clear that Chris- 
tian faith, in particular, has much to offer by 


way of corrective and complementing insights. 


_ Existentialism and Religious Belief 


HAT CLAIM does existential- 
ism rightfully exert upon reli- 
gious people and what should be the 
character of our response to it? With- 
out presuming to give in these last 
few pages anything like a definitive ap- 


_ praisal of the movement as a whole, I 


wish to give as straightforward an an- 
swer as I can to this original question. 

It is clear that believers in God have 
much to learn from existentialism; it 
should also be clear that Christian faith, 
in particular, has much to offer by way 
of corrective and complementing in- 
sights. It has already been shown, I 


trust, that either outright rejection or 


wholesale adoption of the existentialist 
perspective is scarcely possible for 
those who must make up their minds 
about it. Yet the survey we have been 
making will certainly facilitate a fair- 
minded response to this exciting chal- 
lenge; and now we shall proceed to 
characterize such a response. 

First, let us grant that existentialist 
modes of thinking can prove extremely 
salutary in warning us against the way 


This is the final chapter of Existentialism 
and Religious Belief, the current Pastoral 
Psychology Book Club Selection. Copyright 
1957 by Oxford University Press, Inc., and 
reprinted by permission. 


DAVID E. ROBERTS 
Late Marcellus Hartley 
Professor of the Philosophy 
of Religion 
Union Theological Seminary 


in which an idolatrous attitude toward 
science leads us in the direction of de- 
humanization in our Western culture. 
All the thinkers we have been studying 
put forward this warning in measured 
and meaningful terms. Each in his own 
manner issues a solemn, even prophetic 
protest against this undeniable drift, 
accentuated by the vast prestige of 
scientific methods and assumptions in 
the modern world. Whether the exist- 
entialist is religiously motivated or not, 
he is characteristically one who comes 
to the defense of human freedom, 
uniqueness, self-transcendence. Fur- 
thermore, he regards this defense as a 
sort of mission that is made urgently 
necessary by the threats of abstract ra- 
tionalism and pragmatic functionalism 
which have their roots in the wide- 
spread and uncritical adulation of 
science. 

Also, and in the same vein, exis- 
tentialism embodies a deep-seated dis- 
trust of all efforts to compel religious 


belief through the devising of argu- 
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ments or so-called ‘proofs’ for the 
_ reality of God. On this point believers 

stand together with agnostics and 
atheists. What existentialism suggests, 
on the contrary, is that in so far as one 
is a religious person he should not try 
to vindicate his position by running to 
scientists or philosophers for confirma- 
tion and support. Instead he ought to 
develop, deepen, and then articulate his 
conception of subjectivity or arbitrari- 
ness; but it can now be convincingly 
declared, thanks mainly to existential- 
ism, that these risks are by no means 
as great as those of objectivization and 
problematization where the ‘existing 
individual’ is concerned. 


N THE present cultural situation, a 

Christian whose thinking has been 
strongly influenced by existentialism 
has perforce to spend much time and 
energy in combatting the Draconian 
pretensions of science and secular phil- 
osophy. This, admittedly, is for the 
most part a negative task. And yet if 
circumstances should ever allow us to 
pass beyond this stage of corrective re- 
sistance, it is not impossible to see a 
more positive task taking shape. A 
Christian philosophy, once it has come 
to terms with what existentialism has 
to teach it, may well pay more sym- 
pathetic heed to the constructive role 
-which science and objective reason are 
able to play in serving the truly spirit- 
ual ends of individual and communal 
living. We have cause for rejoicing that 
a number of thinkers, men like Heim 
and von Weiszacker, for example, are 
already entering upon this more posi- 
tive phase. 


In the second place, the movement 
we have been reviewing has much to 
offer religious believers by way. of a 
drastically realistic acquaintance with 
the stuff of. which human existence: is 


made. For it exposes and explores, just 
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as speeate -psychology has beeti ican : 


the full and often terrifying terrain of 


guilt, anxiety, despair, and nothingness. — 


To be sure, a great many people are 


repelled by existentialism for this very 


reason. They regard its preoccupation 
with these somber themes as morbid 
and debilitating. This is perhaps es- 
pecially true of American church mem- 


‘bers who are in the -habit of taking up 


optimistic and activistic attitudes 


toward such matters. But Christianity 
is assuredly not a fair-weather religion - 


which is reluctant to face the truth 
about man. In fact, its own analysis of 
the human plight has proved to be 
quite as trenchant, grave, and disquiet- 


ing as ahve existentialism has to. 


offer. 


What good can “possibly come of 
turning away from these irrational and 


demonic forces which are menacing 
folk in our own time so savagely ? Why 


should we be unwilling, or unable, to 


face squarely the life of man in all its” 


vulnerability, edginess, and estrange-— 
ment? And how may the _ healing 


powers of the Christian gospel ever 


come to grips with the dark forces of 
sin, despair, and death unless—and un-— 
til—these forces are brought radically 
out into the open by our searching | 
thought? Only if we acknowledge them > 


for what they are can we make any ef- 
fective answer to them. Here it ‘seems 
that even the atheistic existentialists 


have a picture of man-in-the-world to. 


share with us which we refuse to. face 


only at grave peril to ourselves and our 


own message. 


UR AGE, perhaps, is in the po- 


sition of.Job before God, except 


that our claims to righteousness are 


clearly not as strong as Job’s were. We 


have suffered, and do not know why. 
We have become inured to crisis, 
numbed by catastrophe, until the very 


ne tate 
\ 


Mal 9 ae 


ee ae ee er 
ae a. 
} 


en 
45 


¥ 
wy 


ae 


U3 


i 


1957 


ET ta ee a ee ee CAE Ey ae Pere ene ee ee 


a eee 


capacity to be sensitive and sympathetic 
has been largely lost. It is almost as if, 


beneath the comings and goings, the 


forced smile, the planning and program- 
ming of life, a fundamental distrust of 
Being were being expressed. Such a 


_ distrust can only be overcome if it is 
_ laid bare and looked at with sober rea- 


lism. Indeed, we must be encouraged, 
like Job, to give full vent to our indict- 


-ment of life. In the name of faith we 
must make our accusations against 


God. While one is scarcely able to ac- 
cuse a being in whom one does not be- 
lieve, such a possibility becomes alto- 
gether real when one is a believer. 

We must also refuse to be put off 
with neat, trim theories about God, if 
we are going to find some ‘happy issue’ 
out of all our questionings and suffer- 
ings. For any genuine resolution is 
bound to emerge out of our very 
wrestling with God. It must come in 
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the form of God’s presence with us in ° 
the midst of every sort of tragedy. 
Moreover, in reaching such a resolu- 
tion the work of existentialist thinkers 
will have great descriptive and clinical 
value for the Christian interpretation 
of life. 

Thirdly, existentialism can contrib- 
ute significantly to our understanding 
of the vexed relationship between faith 
and reason. The movement has been 
often criticized for bringing about a 
sharp and quite unnecessary cleavage 
between the believing and the thinking 
self. We have already seen, especially 
in connection with Kierkegaard, that 
there is some real point to this criti- 
cism, Yet it is wise to remember that 
Kierkegaard’s own invective against 
philosophy was launched almost exclu- 
sively at Hegel, who was the high priest 
of rationalistic idealism in his own 
time. Most students of the history of 









FINDING HOLY GROUND 


By Harold L. Lunger. A deep un- 
derstanding of Christianity is found 
in this new collection of messages 
by Dr. Lunger, Professor of Chris- 
tian Ethics at Brite College of the 
Bible, Fort Worth, Texas. An in- 
spiring selection of sermon materi- 
als and a strong experience of re- 


-newed faith. $3.00 


LIFE-SITUATION PREACHING 
By Charles F. Kemp. Life-centered 


sermons by ministers of world re- 
nown, that deal with the effective 
use of “therapeutic preaching.” 
Horace Bushnell, Phillips Brooks, 
Charles Jefferson, Harry Emerson 
Fosdick, etc., show how their mes- 
sages were directed toward prac- 
tical problems and the needs of 


people. $3.00 


FOR EFFECTIVE PREACHING 





EVANGELISM IN A 
CHANGING AMERICA 


By Jesse Bader. From a pioneer 
in evangelism for 35 years comes 
this searching evaluation of evan- 
gelism in America today. This new 
book by Dr. Bader has a practical 
approach: first, in clarifying the 
biblical meaning and implication of 
the Christian “good news”; second, 
in describing the conditions facing 
our churches today, and third, in 
prescribing techniques of spreading 


the gospel. $3.00 


















At your bookstore or... 

















THE BETHANY PRESS 
Beaumont and Pine Blvd 
Box 179. St. Louis 2, Mo. 





48 PASTORAL PSYCHOLOGY 


philosophy would probably now agree 
that this criticism, no matter how in- 
temperate in some respects, is well 
taken. What is more, Kierkegaard was 
not alone in making it; he was soon 
joined by such influential thinkers as 
Nietzsche, Bergson, James, Dewey, and 
Whitehead, to name but a few in a very 
long list. , 

According to existentialism, phil- 
osophy does not have to culminate in 
abstract speculation about Being itself. 
It may take other forms than those of 
rational structure, logical system, or 
universal meaning. And that is a per- 
ennially important declaration. In so 
far as existentialism can succeed in 
showing that metaphysics or ontology 
may speak inside the vivid, concrete, 
personal language of drama and poetry, 
it opens the way toward a concordat 
between faith and philosophic reason 
which Kierkegaard himself could scare- 
ly have envisaged. 


ERE, for example, Jaspers and 

Marcel give us grounds for hope. 
Out of their approaches may actually 
come a new and constructive form of 
Christian philosophy. This new point 
of view may well be liberated from the 
old rigidity and special pleading which 
have so often plagued dogmatic and 
systematic theology in the past. Yet it 
will almost certainly be shaped by 
images and categories which are closer 
to those of the Bible than to those typ- 
ically used in contemporary idealisms, 
naturalisms, or positivisms. Such an 
enterprise, to quote Pascal, will effec- 
tively avoid each of two extremes: ‘to 
exclude reason, and to admit reason 
only.’ It will also agree with him in 
holding that ‘the last proceedings of 
reason is to recognize that theré is an 
infinity of things which are beyond it.’ 


Fourth, the movement reviewed in 
this volume can provide quite indis- 


April 


pensable resources for the present-day 
Christian apologist: Any defense of the 
Christian faith calls for a penetrating 
analysis of the condition of unfaith, an 
analysis which is non-polemical in at 
least the first instance. It must be con- 
fessed, I think, that much Christian 
theology today either tries to convince 
modern man that he is already in des- 
pair without knowing it, or scolds him 
for not being sufficiently in despair. 
The method generally adopted is that 
of puncturing all the balloons of his 


’ a 


hopes on the rather questionable as- 


sumption that if all the plausible an- 


swers can be demolished, then he may _ 


be willing to swallow the less plausible 
things in Christianity as a last resort. 


Now it is true that there may be a 


great deal in the current theological 
de-bunking of Deweyism, Marxism, 
Freudianism, technology, et cetera, 
which can persuade men of their fal- 
sity and disvalue. But how can one 
avoid feeling that the ‘Christian an- 
swer’ which is proferred in the place 
of these contemporary substitutes for 


God does not stand up any better, at _ 


any rate in those forms in which it is 
being presented to us? All too often 
‘faith’ is employed merely to keep the 
theologian going; it is a banner waved 
in a losing apologetic battle. It may 
even be adopted in the face of the 
Christian’s unavowed, but also undis- 
guised fear that there is no chance of 
giving a genuine, honest, relevant an- 
swer. One suspects that if his own crit- 
ical weapons were turned upon himself, 
upon the paradoxes and contradictions 
which he invites others to accept, he 
might not come off so very well either. 


Instead of examining unfaith simply 


for the purpose of showing how super- - 


ficial or inadequate it is, should not the 
Christian apologist who has been in- 


fluenced by existentialism frankly rec- - 
ognize the extent to which he is him- 
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self in the same boat with those whom 
he attacks? These days, one seldom 
meets a theological refutation of ‘sec- 
ularism’ which dares to leave. Saul’s 
armor behind. By ‘Saul’s armor’ I 
mean the confident foreknowledge as 
to how one is going to demolish sec- 
ular viewpoints by brandishing es- 
tablished Christian convictions. The 
point is just that an existentialist anal- 
ysis of despair must always run the 
risk of entering into that despair one- 
self. Any genuine act of faith must be 

really open to alternative possibilities, 
_ which involves the risk of seeing 
___ whether an answer ts forthcoming from 
F 





the side of faith. Such willingness, in 
fact, is demanded as a pledge of one’s 
good faith by those whom he seeks to 
convince and convert. And this is em- 
phatically not the same as tucking the 
answers up one’s sleeve where they 
can be flashed out in an emergency. 





HERE is a good reason why Chris- 

tian efforts to deal with human 
‘meaninglessness do not impress many 
of our contemporaries. It is that they 
suspect the theologian of never having 
come enough out of his own shell of 
presuppositions to run the gauntlet, to 
be trapped himself in meaninglessness. 
Hence much that goes on under the 
name of apologetics is criticized, by 
_ Barthians and atheists alike, because it 
only pretends to meet non-Christians 
on a common footing. From the Bar- 
thian standpoint, it is hypocritical to 
leave in abeyance the ultimate promise 
given to us by God in Christ if we in- 
deed possess it. And from the atheistic 
standpoint, it is silly to make such a 
pretense of understanding the condition 
of the beliefless man when one has ‘the 
Christian answer’ (however paradox- 
ical and tension-ridden) up his sleeve 
all along. The true apologist is one 
— whose faith carries him to the point of 


~ 
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self-identification with those to whom, 
after all, God is not a premise but a 
question or a target. And such faith 
comes to the defender of Christian 
truth in the very midst of, yet also in 
spite of, actual meaninglessness and 
utter nothingness. Only such a person 
can become a real link between the 
church and the world. Perhaps theolo- 
gians might come much closer to being 
such links were it not for the fact that 
somehow we think it virtuous to over- 
look the degree to which we too are 
modern men for whom the world is 
broken and falling apart. 


A fifth important point of contact 
between existentialism and religious be- 
lief concerns the question of human 
freedom. This is an issue on which 
every existentialist philosophy pivots, 
but which can only be resolved on 
terms provided by religious faith. The 
movement we have been surveying of- 
fers two opposite answers to the ques- 
tion. Atheistic existentialists typically 
equate freedom with human autonomy, 
insisting as we have seen that man’s 
self-definition and self-realization are 
attained only as he learns to master 
his own destiny without looking for 
outside help to an illusory, invented 
God. In this vein Sartre declares that 
‘existentialism is humanism.’ Religious 
existentialists, on the other hand, main- 
tain that genuine human freedom is dis- 
covered only by relinquishing this ego- 
centric effort to run life all by oneself, 
and by finding highest blessedness in 
rapport or communion with the living 
God. 


It is at precisely this point that exis- 
tentialism may become, in Roger Trois- 
fontaine’s words, either a religious phil- 
osophy in support of Christian faith or 
the most anti-Christian philosophy that 
can be conceived. From the Christian 
viewpoint, this ambiguity in existen- 
tialism is decidedly fortunate. It means 
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that one does not have to take all of it 
or nothing, but may bring to it insights 
and resources of one’s own as wellasa | 
willingness to be instructed and cor- 
rected by it. 


UMAN freedom is open to 

another interpretation than that 
which atheistic thinkers like Sartre or 
agnostics like Jaspers put upon it. In- 
stead of being boxed up in our free- 
dom, or suspended in it, a Christian 
thinker in the existentialist mode de- 
clares freedom to be openness and dis- 
posability with respect to God. It 
should be plain that the Christian af- 
firms the sheer fact of freedom every 
bit as eagerly as does the atheist or the 
agnostic. The issue is not whether there 
is freedom or no freedom. It is basic- 
ally whether freedom as its stands is 
ultimately a curse or a gift, a situation 
or in fact a relation. The issue, then, is 
not freedom versus something else, but 
freedom without God versus freedom 
with God. 


The Christian understanding is that 
God first granted man his freedom and 
still cares more wisely and mightily for 
its fulfillment than any human being 
can ever do. We know this to be so be- 
cause of God’s self-disclosure of Him- 
self in Jesus Christ. Instead of remain- 
ing aloof from the htman race and 
moving us about at a distance in ac- 
cordance with the dictates of an arbi- 
trary yet omnipotent will, God has 
come to us and offered Himself in the | 
only way that can actually win us 
through our freedom, not against it. In 
taking thus upon Himself the burden of 
our guilt in costly love, He seeks to 
break through every wall of selfishness 
and hard-heartedness. 


What is basically wrong with us, ac- 
cording to this understanding, is that 
we try to become self-sufficient by mak- 
ing ourselves independent of God. Even 



































this is utterly negative; there is no 
_ good reason why self-affirmation should 
_ mean God-denial. Here men like Hei- 
_degger and Sartre appear to be victims 

of the same disease of modern man 
which they have done so much to 
3 _ diagnose. The true remedy for this sick- 
ness ‘is just what it has always been— 
.. the giving of oneself into God’s own 
- leading and keeping. But it can happen 
; only through decisive and perhaps 
_ shattering personal acceptance and ap- 
_ propriation of the divine power. Free- 
; dom can surely become misunderstood 

and misused ; but such abuse and error 
ought not to be made normative in 
either thought or life. Rather, Chris- 
3 _ tians should strive to find ways of pre- 
senting the remedy of faith in full ac- 
: cord with the fact of freedom, which 
_ may well inspire the profound prayer 
_ that we may be enabled to point our 
- contemporaries through and _ beyond 
_ fréedom to the Christ who died to make 
us free. 


ND FINALLY, if we succeed in 
3 doing this we shall have passed the 
stage of using existentialism as a philo- 
_ sophical support for Christian faith. In- 
_ stead of consciously borrowing exis- 
_tentialist terms and themes in order to 
elucidate our own beliefs regarding 
_ God, man, and Christ, we shall then be 
x making existential explorations from a 
_ Christian base. To a large extent, this 
_ may come about because the existen- 
_ tialist outlook will have become so 
much a part of us; but also because 
_ with its help we have been able to probe 
_ more sharply and closely to the heart of 
- our own faith, so that our believing 
oul no longer require this particular 
_ kind of structuring and buttressing. 


a Then it will once again be clear that 
_ Christianity is actually compatible with 
_ different types of philosophical ap- 
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proach, just as it is already plain that 
existentialism, as one such type, har- 
bors within itself a fundamental cleav- 
age which can only be bridged by the 
truth of faith. Of all the thinkers 
studied in this book, Gabriel Marcel is 
perhaps the most prophetic with regard 
to this more constructive possibility. 
The same thing might also be said of 
others not reviewed here, notably 
Martin Buber and Nicolas Berdyaev. 
Thinkers like these have demonstrated 
great capacity not only to learn from 
existentialism, but also to bring to it 
a distinctively religious stress and 
shape. 


The name to be given to such a pos- 
sible development does not greatly 
matter. What does matter is that re- 
ligious belief should now transcend 
existentialism precisely by including it. 
We who believe in God, now that we 
have seen the ultimate nature of faith 
as a decision between God and noth- 
ing, must make that decision ourselves. 
And having made it, we shall find that 
our commitment is deepened into con- 
viction, and conviction broadened into 
comprehension of the strange ways of 
God, whose very absence is a kind of 
presence and whose silence is a mys- 
terious mode of speaking to us. 
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Traditional Theology and Man’s 
Responsibility 


A MINISTER writes... 


I find myself in agreement with much 
of George Christian Anderson’s article, 
“Psychiatry’s Influence on Religion” 
in the September, 1956, issue of PAs- 
TORAL PSYCHOLOGY. I myself stand con- 
demned by his criticisms of the clergy. 
I share his ideals for counseling, if I 
myself have not attained them. 

However, I am disturbed by a few 
statements. He leaves the implication 
that traditional theology has naively as- 
sumed man’s responsibility for his own 
actions, an error which psychiatry bids 
to correct. He writes: “Religion may 
be on the verge of developments as re- 
volutionary as the Protestant Reforma- 
tion.” 

On the contrary, I contend that 
neither Christianity nor psychiatry has 
taken one side of this issue to the exclu- 
sion of the other. St. Paul, Augustine, 
Calvin, and other theologians have as- 
serted the paradox of man’s freedom 
and unfreedom, his slavery to demonic 
forces and his responsibility to resist 
them with the help of God. Psychiatry 
also, while asserting man’s determina- 
tion by unconscious drives, seeks to 
free him from the compulsion of these 
drives and aims for a measure of volun- 
tary control. I do not imply that psy- 


chiatry and religion are saying the same 
thing. I do believe that a genuine 


dialogue between these two disciplines — 
would be fruitful, for both of them 


avoid the easy but erroneous assump- 


tion that man is either master of his 


fate on the one hand, or a helpless 
victim of circumstance on the other. 

And a genuine dialogue would be 
possible if there were less smugness 
and fewer gratuitous assumptions on 
both sides. Touche! 
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Rev. Herpert H. LAMBERT ~ 


First Christian Church 
(Disciples of Christ) 
St. Albans, West Virginia 


CHAPLAIN GEORGE CHRISTIAN ANDER- 


SON, Director, National Academy of Reli- 


gion and Mental Health, replies . . . 


In commenting on my article, “Psy-_ 
chiatry’s Influence on Religion,” the © 


Rev. Mr. Lambert emphasizes a point — 
stressed—that — 


which needs to be 
Christian theology has always been 
aware of powerful inner drives de- 


scribed by psychiatrists as “uncon- — 


scious forces.” My brief reference to 


the possibility that traditional theology — 


“may need to be examined in the light 


of new research concerning the dy- — 


namics of the unconscious” 
suggest that (a) the nature of sin may 
need to be examined against cultural 
backgrounds and (b) certain behaviour 


was to. 









~ which some theologies term “sin” 
~ might often be explained by factors 
_ which suggest emotional sickness rather 
_ than mere conscious delinquency. 

Man is often a slave to demonic 
= i Forces. but a fruitful and worthy inquiry 
4 would be to determine what uncon- 
_ scious forces are demonic and what are 
the results of disease. The Rev. Mr. 
Lambert is quite right when he states 
that religion and psychiatry can help 
_ release us from many unconscious 
forces. As I pointed out, theologians 
_and psychologists could profit by fur- 
_ ther discussion concerning the prob- 
~ lem of Free Will and behaviour. 


# 
















ALBERT C. OUTLER, Professor of Theology, 
_ Perkins School of Theology, Southern 
_ Methodist University, comments . . . 


_ Mr. Lambert’s comment on Mr. An- 
_derson’s article illustrates the am- 
 biguities which lurk behind any dis- 
cussion of “free will’ and human re- 
_ sponsibility. It is also a useful remind- 
er that the “dialogue” between psy- 
«chotherapists and theologians on this 
issue needs to be continued, further and 
deeper than it has gone thus far. 

___ Lambert’s comment focuses on a sin- 
gle section (p. 49) of Anderson’s ar- 
- gument, and draws conclusions from 
it which Anderson may have intended 
“+-or.may not have. For Anderson’s 
language in this section is quite tenta- 
‘tive; it is, perhaps deliberately, vague. 


- 
5 “Theologians may want to inquire 
more fully into the problem of Free 





_ Will and moral responsibility.” “Tradi- 
a Ptional theology . . . may need to be 


_ examined, etc.” “Religion may be on 


the verge of [revolutionary] develop- 
ments, etc.” So they may. Personally, 
F I would have no hesitation in turning 

_ those subjunctives into indicatives. But 
if I were Lambert, I would ask Ander- 
q son to spell out his theses in more spe- 
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FROM THE EDITOR 


N several occasions the members of 

the panel of our Consultation Clinic 
have complained about the paucity of in- 
formation which accompanies the ques- 
tions which are sent in for their discus- 
sion in the Consultation Clinic. They urge 
our readers to be sure when they send in 
inquiries for discussion to send all the 
pertinent information they may have 
about the individuals concerned, even 
though these individuals are entirely 
camouflaged beyond any possibility of 
recognition. Such factual information as 
age, sex, social relationships, social stand- 
ing, relationships to the family and to the 
community, as well as any other infor- 
mation that may be helpful to the discus- 
sants should accompany the inquiry. It 
will enable a discussant to be much more 
helpful to you by giving him the neces- 
sary background for the understanding 
of the problem. 





cific terms—so that we could see just 
what he does think psychotherapy has 
to tell religion that would bring about 
a “revolution” in traditional Protestant 
theology. 

Lambert is plainly ae in his con- 
tention that Christian theologians “have 
asserted the paradox of man’s freedom 
and unfreedom.” But did Anderson in- 
tend to deny this? I can hardly imagine 
it—for which Christian theologian of 
major rank has ever asserted that full 
“control and intellectual rationaliza- 
tion of the situation” lies within human 
power? Actually, the real issue is the 
nature and cause of man’s unfreedom 
—and the remedy for it. Here some 
basic distinctions are required, be- 
tween the unfreedoms which stem from 
analyzable psychodynamic factors and 
the unfreedom which roots in sin and 
man’s estrangement from God. These 
two are obviously interrelated, in a 
deep and imperfectly understood fash- 
ion, but they are not identical and 
they must be handled differently. An- 
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derson seems to suggest that the in- 
fluence of the unconscious on conscious 
action “explains” our unfreedoms. But 
I doubt that this 7s his meaning. Free- 
dom and unfreedom are not clinical en- 
tities; they are aspects of a man’s in- 
volvement in existence. Hence, any 
prescription for greater freedom de- 
pends on the total picture of a man’s 
relations with his environment, him- 
‘ self, his fellows—and God. And I gath- 
er that Anderson is suggesting that 
these relations need much more careful 
mapping by psychotherapists and theo- 
logians—together. It would be inter- 
esting to have his suggestions as to 
how this can best be done. 

I wish Mr. Lambert had pushed 
Mr. Anderson at one other point. On 
page 52, we read: “To each mind 
comes a halting place. It is here that 
faith begins . . . Man reaches his in- 
tellectual limitations—then trusts.” 
This seems to say that faith takes up 


where cognition leaves off, in a sort of | 


serial progression. But does cognition 
get going without faith? Did Ander- 
son intend to reverse the traditional 


credo ut intelligam to make it read im-— 


telligo ut credam? If not, how does-he — 


understand the dynamic interrelation of 
faith and thought? 


The main point—and chief value— 


of Anderson’s article is that momen- — 


tous issues are astir which disregard 
the tendency of psychotherapy and 
theology to keep their frontiers fenced 


and guarded. Moreover, these issues 
are not yet settled and closed; neither 


by current psychotherapy nor tradi- 
tional theology. Therefore, the dialogue 
between them must go on—and both 


will profit if it is conducted by equal- 
ly competent representative and with 


unfeigned interest and sincerity on both 
sides. To this, I should hope, we will 
all agree. 
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Recommends Christian ethics for mental health 


@ The author has taught litera- 
ture, philosophy, education, and 
psychology in leading Eastern 
colleges and universities. Out of 
his own quest for wholeness has 
come this book—a practical guide 
for achieving an integrated life. 

@ Nelson Antrim Crawford in the 
Kansas City Star for Jan. 12, 1957, 


writes: “Here is a book of little 
more than 40,000 words that 
covers the subject of personality 
improvement better than most 
works four times its length. No 
one can study and apply it and 
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tions with others and with him- 
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WORKSHOP IN PASTORAL CARE 








_ The Federated Theological Faculty 
of the University of Chicago announces 
_ a Workshop in Pastoral Care, to be 
held August 5-16, 1957. The Directors 
_ of the Workshop will be Granger E. 
Westberg, Associate Professor of Reli- 
gion and Health, and Seward Hiltner, 
Professor of Pastoral Theology. 

The Workshop in Pastoral Care is 
_ for clergymen and other religious work- 
_ ers who desire to be brought up to date 
on the latest developments in the field 
_ of pastoral counseling and ministry to 
_ the sick. 
This clinically-oriented course of 


- two weeks is designed to help a limited 


__ number of students assess their effec- 
_ tiveness as counselors to people under 


stress. The course includes lectures, 


small (six students) seminars, individ- 


ual conferences, and actual clinical ex- 


perience in the Medical Center. The 
faculty of eight members is drawn 
from the medical, social science, and 
theological departments of the Uni- 
versity of Chicago, and includes in ad- 
dition to Drs. Westberg and Hiltner, 
Perry D. LeFevre, Assistant Profes- 
sor of Theology and Education, Phillip 
_ A. Anderson, Dean of Students, and 
_ faculty members of the University of 
_ Chicago Medical School. 

Tuition fee is $50.00. There will be 
an advance registration fee of $5.00 
_ which will be applied to the tuition 


~ 


cost. Registration will be through the 
University of Chicago, although no 
credit can be given. Address inquiries 
to Jerald C. Brauer, Dean, Federated 
Theological Faculty, University of 
Chicago, Chicago 37, Illinois. 


THE ABINGDON AWARD 


Abingdon Press announces the estab- 
lishment of the Abingdon Award in the 
sum of $12,500, “to encourage the writ- 
ing of books of outstanding merit in 
the broad field of Christianity.” The 
award is offered at intervals of approxi- 
mately two years to the author of a 
book which, in the opinion of a Board 
of Judges, “will make the greatest con- 
tribution to the Christian faith and 
Christian living among all people.” 

The award is open to all writers re- 
gardless of nationality, race, or creed. 
Manuscripts should be submitted to the 
publishers at their editorial offices, 
Nashville 2, Tennessee, before the clos- 
ing date which is March 1, 1958. How- 
ever, applicants must file with the pub- 
lishers a certificate of application not 
later than September 1, 1957. Entry 
forms are available at the above ad- 
dress. 


"GIVE US THIS DAY .. .” 


The Red Bank, New Jersey, School 
Board has decided it might be a good 
idea for teachers to teach the words of 
the Lord’s Prayer in the classrooms. 

They decided this after Dr. M. 
Gregg Hibbs, school superintendent, 
reported the following phrases, over- 
heard by teachers standing near small- 
er children during unison recitation of 
the prayer in assemblies: “.. . Harold 
be Thy name...” “... give us this 
day our jelly bread...” “.. . lead us 
not into Penn Station...” 


56 he PASTORAL PSYCHOLOGY 


OMISSION 


We regret that we failed to include in 
“Opportunities for Study, Training, and 
Experience in Pastoral Psychology— 
1957” in our January, 1957 Annual Direc- 
tory, the following: 

Texas Medical Center, The Institute 
of Religion, Houston, Texas, offers a 
three months, six months, and one year 
residency course which begins in June. 
Students with equivalent credit from oth- 
er accredited training centers may enter 
the advanced program in September. Stu- 
dents are assigned for clinical work in 
the hospitals of the Texas Medical Cen- 
ter, and the Memorial Hospital. A tui- 
tion fee of $120 for the twelve weeks 
summer session, and $150 for each of the 
fifteen week sessions in the fall and spring 
is charged. During the summer, stu- 
dents receive room and board or $120 a 
month from the hospital in which they 
serve. During the fall and spring, the 
advanced students receive an_ intern’s 
stipend of $100 a month in addition to 
room and board, or its equivalent ($120). 
Full residency credit is offered on the 
B.D., Th.M. and Th.D. for these courses 
through the five theological seminaries of 
Texas. The Rev. Dawson C. Bryan, D.D., 
Director. 


Clinical Training in Canada 


The Sixth Annual course for the 
Clinical Training of Ministers and 
Divinity Students conducted by the De- 
partment of Extension of McMaster 
University in Hamilton, Ontario, will be 
offered this year, May 8th to June 14th. 
The course is conducted at the Mountain 
Sanatorium. First year students do their 
ward visitation in the Sanatorium. Sec- 
ond year students do their ward visita- 
tion at the nearby Ontario Hospital 
(Mental). The course is interdenomina- 
tional both in terms of staff and students. 


The director of the course is the Rey. 
A. J: MacLachlan, M.A., S.T.M., who 
received his training at Andover New- 
ton Theological School and in the Har- 
vard School of Social Relations. 

Enquiries regarding this course should 
be addressed to the Director of Clinical 
Training, Department of Extension, Mc- 
Master University, Hamilton, Ontario. 





MASCULINE-FEMININE 


Understanding Masculine-Feminine — 
Roles is the general subject of a work- 
shop to be held July 1-12 at Oregon 
State College, Corvallis, Oregon, un- 
der the direction of Dr, Lester A. Kir- 
kendall, Professor of Family Life 
Education, and author of the article 
on “Premartial Sex Relations: The 
Problem and Its Implications” in the 
April, 1956, issue of PASTORAL PS¥Y- 
CHOLOGY. 


WORKSHOP ON RELIGIOUS COUNSELING 


A Workshop on Religious Counsel- 
ing was held on March 31 at the First 
Congregational Church, Fremont, 
Michigan. The Moderator of the Work- 
shop was the Rev. H. Walter Yoder, 
who studied non-directive counseling 
with Carl Rogers, and is Director of 
the Rockford Counseling Center and a 
member of the Michigan Association of 
Religious Counselors. 


ON CONVERSION 
Sudden emotional crises are respon- 


sible for only seven per cent of the 


“committed Christians” Dr. Jesse H. 


Ziegler of Bethany Bible Seminary re- _ 


ported at the recent six day annual 
meeting of the Division of Christian 
Education of the National Council of 
Churches. The response of most peo- 
ple to Christian experience comes in 
a gradual manner. “The ‘gradual re- 
sponse’ type,” Dr. Ziegler said, “are 
those persons whose religious life has 
flowed like a stream, striking no par- 


ticular obstructions or cataracts, but — 


gradually enlarging and growing.” 

Editor’s Note. For a further discus- 
sion of this, see “The Psychology of 
Conversion” by William S. Hill, and 
the Readers’ Forum discussion oi 
“Sudden Conversion Versus Counsel- 
ing” in the November, 1955 issue of 
PasTORAL PsyCHOLocy. 
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- XISTENTIALISM AND RELI- 
= GIOUS BELIEF by David E. 
* Roberts. (Oxford University Press, 
$5.00; special price to Book Club 
Members, $4.50) 











|. (This book is the current Selection 
of the Pastoral Psychology Book 
» Club.) : 


e There is an impressive tradition of 
Christian thinkers who have claimed 
_ that Christian truth is concerned with 
the whole range of human wisdom and 
_ that it can appropriate truth, wherever 
_ found, without compromising its own 
integrity. David Roberts belonged in 
_ that company.- He saw, earlier than 
_ most, that psychotherapy and existen- 
_ tialism were the two most important 
_ developments of human wisdom in our 
' particular period. He chose for him- 
self the terribly difficult task of under- 
standing them both—really, and from 
__within!—and of appraising them in the 
light of the Christian truth which he 
_ had won the right to believe and inter- 
_ pret. Psychotherapy and a Christian 
2 _ View _of Man was the first major result 
_ of this undertaking. 
After that he turned to existential- 
ism, and had not quite finished the job 
__ when tragic, premature death cut short 
his labors. But he left a manuscript— 


an expansion of his Ayer Lectures of - 


4 1952—in which the basic text of his 
survey of existentialism was all but 
complete. Only the chapter on Buber 
was unfinished. The editors of the Ox- 


~ 





ford University Press recognized that 
this was a book of major importance 
and, with the expert assistance of Pro- 
fessor Roger Hazelton, they have pro- 
vided us a second posthumous Roberts’ 
volume. Fittingly, it is his best—his 
most impressive scholarly achievement 
and most important theological con- 
tribution. 

For ten years now, at least, “every- 
body” has been talking about existen- 
tialism. But seldom have so many said 
so much with so little first-hand knowl- 
edge to go on. A passionate scorn 
of reason, an airy dismissal of “sub- 
ject-object thought,’ a quote from 
Kierkegaard, a tag or two from Sartre, . 
a knowing reference to Heidegger, a 
saturnine generality about estrange- 
ment and freedom—many an eager 
disputant felt armed for the fray. 
Moreover, one could usually count on 
an immunity from cross-examination, 
for who was qualified to conduct one? 
The available literature in English was 
fragmentary and the proffered “intro- 
ductions” varied from inadequate to 
misleading. The inquiring student, who 
supposed he ought to understand the 
sources before he committed himself 
altogether, was at a serious disadvan- 
tage. Now at last he has a really 
adequate exposition of the whole range 
of existentialist literature and thought, 
based on the texts and interpreted. 
with the clarity and sound judgment 
of a great teacher. But Roberts’ book 
is far more than a survey of existen- 
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tialism by a Christian theologian. It 
is an appropriation of the positive con- 
tribution of existentialism into the 
substance of Christian wisdom. 


After an excellent introductory 
summary of existentialism as an intel- 
lectual and religious phenomenon, the 
main body of the book consists of es- 
says on the six major figures in its rise 
and development: Blaise Pascal, Soren 
Kierkegaard, Jean-Paul Sartre, Mar- 
tin Heidegger, Karl Jaspers, and 
Gabriel Marcel. The chapters on Kier- 
kegaard and Heidegger seem to me to 
top the others but each is so good that 
if I were asked to suggest the best 
introduction to any of these six men, 
J should in every case turn to the re- 
spective essay in this book. Taken to- 
gether, they constitute a well-nigh 
definitive study. 


For all its clarity, balance, and in- 
cisive style, the book, alas, is not al- 
ways easy reading. Roberts did not be- 
lieve he could serve thoughtful people 
by “explaining” existentialism in six 
easy lessons. We've had enough of 
that. What he does, however, is to lead 
the reader into the heart and head of 
these complex, unsystematic, maieutic 
thinkers and recreate both the form and 
the feel of their agonizing over truth. 
Existentialist literature— save for the 
novels and plays which as often mis- 
lead as enlighten—is not pellucid. And 
those who have found themselves star- 
ing, baffled, at the opaque French of 
L’etre et le Neant, or who have groped 
their way through the strictly private 
German of Sein and Zeit will be the 
first to realize that Roberts has actual- 
ly achieved something of a miracle of 
simplicity, in the best sense. 


Beyond all other philosophies, exis- 
tentialism is concerned with the self 
and freedom. It is, therefore, of urgent 
interest to those whose daily business 
is with persons in the toils of their ill- 


used freedom. It strikes into the an- 


cient puzzles of mind and matter, reali- 
ty and appearance, determinism and 


choice, reason and unreason—but nev- 


er as abstract problems. Always and 
everywhere, it seeks the actual experi- 
ence of existing—its ground, its com- 
plications, its meaning. Thus far, as 
Roberts points out, it is more of a cor- 


rective of bad answers to ultimate is- 


sues than it is a constructive answer in 
its own right. Yet this, in itself, is a 
service of immense value and revolu- 
tionary consequences. And when exis- 
tentialism is appreciated and appraised 
in the clear light of an honest, hard- 
won Christian faith it really does lead 
to an invigoration of Christian faith 
and Christian reason. 


Too many good books are too eas- 


ily called “great,” or “first-rate.” But 


here is one that, for its particular pur- 


“Aprih = 
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pose, comes as near to greatness as 


makes no matter. Moreover, it is time- 
ly, relevant, useful. Those who neglect — 


it will be penalizing themselves. 
—ALBERT C. OUTLER 
Professor of Theology 
Perkins School of Theology 


Southern Methodist University 


MOTIONAL PROBLEMS OF — 


LIVING by O. Spurgeon English 


and Gerald H. J. Pearson (W. W. 


Norton—$5.95) 


The material in this volume first ap- 
peared in 1945 and has been used ex- 
tensively and with great profit by many 
professional groups charged with re- 
sponsibility in working with people. 


The authors have now not only en- — 


larged the book, but in adding sig- 


‘nificant new material have attempted 


to reach an even wider audience: the 
interested and concerned layman. 


The writers maké clear that their 
material is “oriented in psychoanalytic 


— 1987 


-. thinking, since we feel that Freudian 


_ psychoanalysis is the best approach to 


_ understanding personality.” (p. vii) 


d Z One may be inclined to follow another 
_ school of depth psychology than that 


__used by the authors, but it is apparent 


on reading this volume that an ex- 


. traordinary amount of very valuable 


data‘ helps to make clear the meaning 
_ of personality development as the 
_ Freudian analyst sees it. In addition, of 
course, it is the concern of the authors 
to point out the many and_ varied 

problems confronting an individual 
when such personality development is 
impeded. 

Not the least of the contributions 
the volume makes is in helping to 
clarify many misconceptions as to the 
_ meanings of “what Freud taught.” It 
_ may come as a considerable surprise 
to many who have been inclined to dis- 
miss the brilliant contributions of Sig- 
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mund Freud as unacceptable, to dis- 
cover on reading this book that much 
of his theory has gained extensive 
usage and acceptance in common prac- 
tice without our being aware of its 
source. 

Much of the new material added to 
this revision occurs in the latter part 
of the book and will be particularly 
useful to the clergyman. The areas 
covered deal with “Work and Play,” 
“Marriage and Sexual Adjustment,” 
“Maturity and Its Problems,” and 
“Mental Illness,”’ so frequently the de- 
manding concern of the busy pastor. 

The authors are to be commended in 
not only republishing a volume that 
had become difficult to get, but in re- 
vising and further illuminating some 
of the understandings of how and why 
we function. Their book helps to make 
clearer many life situations so frequent- 
ly encountered by the minister as he 
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seeks to help his people find greater 
satisfactions in living. 
—Ernest E. BRUDER 
Coordinator 
Chaplain Services Branch 
Saint Elizabeths Hospital 
Washington, D. C. 


TX. TALKS “ON JSUNGS -“PSY2 

CHOLOGY by Robert A. Clark, 

M. D. (Boxwood Press—$1.50, pa- 
per ) 


Dr. Clark is the first American psy- 
chiatrist in an academic position who 
undertook a first-hand study of Jun- 
gian psychology, or at least the first 
one who stayed jong enough in Zurich 
to assimilate the concepts of the soul 
which Jung derived from his clinical 
observations. These concepts do not 
fit into the prevailing systems of Amer- 
ican psychiatry. Freud’s heroic attempt 
to understand all of psychology as 
derived from the two physical in- 
stincts of sex and aggression had fit- 
ted much better the materialistic and 
mechanistic mood of the last forty 
years. This fact made it possible for 
psychoanalytical research to make a 
beginning of the contemporary process 
of reconciliation between physical 
medicine, psychology, and _ theology. 
There are, however, some basic mech- 
anistic assumptions in Freudian psy- 
chology which limit its use in under- 
standing the creative spiritual side of 
human. nature. Freud himself, in pri- 
vate conversation, admitted once at 
least that he had overemphasized the 
role of instincts for didactic reasons. 


Jung’s work, on the other hand, de- 
liberately explored only the non-mech- 
anistic aspects of the soul, demand- 
ing a very open and flexible mind from 
a generation which had just started to 
become familiar with Freud. In all 
fairness to American psychiatry it 


PASTORAL PSYCHOLOGY 


should also. be stated that Jung did 
very little to help those who tried to 
understand him. His work is so rich 
in original and unusual material, and 


his theoretical discussions often are so 
thoroughly academic and detached — 


from popular feelings that it was easy 
to rationalize resistance against the 
new ideas by calling Jung unscientif- 
ic, obscure, mystical, reactionary, etc. 
It is therefore a great accomplishment 
of Dr. Clark to have succeeded in ab- 
stracting Jung’s basic concepts from 


his monumental literary work on 77— 


pages of clear language. The clinical 
illustrations are partly taken from the 
personal observations of the author, a 


fact which makes for greater vividness © 


of presentation. Still, the high com- 
pression of content makes very care- 
ful, preferably repeated, reading neces- 
sary in order to realize fully the dif- 
ferent ways in which Jung looks at the 
human personality. 


Although the six talks were ad- 
dressed to the medical profession, they 
are highly recommended to the pas- 
toral psychologists. They should find 


this work free from medical verbiage — 


and full of stimulating observations 
and ideas about the soul. Readers used 
to the Freudian concepts will find that 
the two systems are not as incompati- 
ble as some poorly informed partisans 
have suggested. As Clark points out, 
much in Jung’s psychology is more use- 


ful for pastors than Freudian theories. — 


—GotTTHarD BootrH, M.D. 
Associate of the Seminar 
on Religion and Health 
Columbia University 
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ODERN SCIENCE AND ~ 
CHRISTIAN BELIEFS by Ar- 


thur F. Smethurst 
Press—$4.00) 


(Abingdon — 


Here is a work from the pen of a 
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distinguished theologian who is at 
home in the physical sciences. His con- 
cern for the resolution of the seeming 
conflict between religion and science 
makes itself. felt as he proposes meth- 
_ ods of understanding the fundamental 
assumptions of both science and theol- 
ogy | so that the professional theologian 
may be relieved of his suspicion of the 
worker in the field of science, and the 
scientist can be freed from some of 


_ the more unfortunate presuppositions 


concerning religion that have made, in 
too many instances, disciplines that 
should be collaborators, into enemies. 
Basically there is no conflict between 
religion and science. 


Canon Smethurst addresses himself 
to some of the widely held notions con- 
cerning the mutual exclusiveness of 
_ religion and science that make both dis- 


a trustful of each other. For example, 
- he deplores the tendency of the New 


Orthodoxy, stemming out of Calvin- 
ism and Lutheranism, seen frequently 
-among the disciples of Karl Barth and 
-Emii Brunner, to discount anything 
that seems to interfere with the direct 
communication of God to the individu- 
al. And he pays his respects to the 
current resurgence of Fundamental- 
ism, especially in England, which 
makes faith contingent upon a bibliola- 
try, that one hoped had been laid away 
in the museum of history. On the other 
hand, he is equally impatient of those 
who, in the name of what they consider 
science, discard anything resembling 
religion. 


It seems abundantly clear to Canon 

Smethurst that the modern world of 
science grew to its present state out of 
_ Christian origins. Abundantly does he 
document this thesis. The 17th Cen- 
tury men, who are responsible for 
_ planting the seed of modern scientific 
method, came to their work with a 
Christian point of view. Isaac Newton, 
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for example, wrote more copiously 
about religion than he did about. sci- 
ence. And so he goes on to give the evi- 
dence whereby he proposes to estab- 
lish his thesis that the climate of 
Christianity was the only one in which 
scientific investigation could flourish. 
And this despite the admitted fact that 
those with a vested interest in the 
theological status quo did their best to 
stifle the pioneers who upset the com- 
fortable complacence of those who con- 
ducted the affairs of the church. 

The author examines the present 
state of the scientific world and the 
areas in which it seemingly comes into 
conflict with theology. He is interested 
in setting forth the limitations of sci- 
ence—the biological, physical, and be- 
havioral sciences. He sets forth the 
problems posed by the seeming con- 
tradictions between scientific method 
and the matters inherent in creeds and 
miracles. And he concludes with three 
brilliant appendices summarizing three 
modern philosophies arising from sci- 
ence—l o gical positivism, dialectical 
materialism, and existentialism. For 
good measure he concludes with an ap- 
pendix examining the problem of the 
communication of the Christian gos- 


pel in a scientific age, as Bultmann and 
Karl Heim attempt to solve this. 


Readers of PASTORAL PSYCHOLOGY ° 


will be most interested in what Canon 


Smethurst thinks with relation to the 


problems of the behavioral sciences. 
He comes to this from an Anglo- 
Catholic point of view. He accepts the 
need for psycho-analysis, although 
parting company with Freud, who 
leaves no room in the author’s view, 
for anything approximating freedom 
of will. One important observation may 


be helpful to lead to further study of — 


Smethurst’s positions : 


. .. No Christian priest is likely to deny 
the value of self-examination or the ne- 
cessity of bringing up into the conscious 
mind those things which are causing 
mental conflict or an uneasy conscience. 
C. G. Jung has ‘openly stated that many 
of his patients were in need of spir- 
itual advice and confession as well as of 
psychological treatment. It is urgently 
to be desired that Christians should 
study psycho-analysis at least to the ex- 
tent of making themselves acquainted 
with the fundamental principles of it, 
though nothing could be more deplorable 


April — 


“— 


4 
A 


than that priests, who have no training 


or practical experience, should attempt 
an amateur psycho-analysis of their peni- 
tents. Psycho-analysis is no substitute 
for sacramental confession, nor is con- 
fession synonymous with psycho-analysis. 
What is needed, as Jung insists, is much 
closer collaboration and mutual confi- 
dence between practising psychologists 
and psycho-analysts and Christians, par- 
ticularly Christian priests. If a priest 
receives a confession or confidence which 
leads him to recognize that the person 
concerned is in an abnormal and un- 
healthy or neurotic condition, he should 
do his utmost to ensure that that person 
consults a psychologist. On the other 
hand, if a psycho-analyst discovers that 
the cause of a patient’s symptoms lies 
partly or largely in the spiritual domain 
or the realm of conscience, he should 
not attempt to discredit the whole moral _ 
sense or conscience as something un- 
desirable or unhealthy, but should enlist 
the help of a wise and experienced 


1957 


Christian priest in giving spiritual relief 
through the ministry of confession and 
absolution. 


With what has been said above, this 

__ reviewer is in whole-hearted sympathy. 

_ This he has preached, and The George 

_ W. Henry Foundation has attempted 

_ to practice, in season and out of season. 

_ The importance and timeliness of the 

- book is obvious, and that apart from 

_ whether the reader finds himself in 

_ agreement with all of the positions tak- 

__en by Canon Smethurst. 

: —ALFRED A. Gross, Ph.D. 
Executive Secretary 
The George W. Henry 
Foundation 
New York, New York 


NHE PSYCHOLOGY OF SEXU- 
AL EMOTION by Vernon W. 
Grant (Longmans, Green—$4.75) 


’ In an age when so much is being 
_ written about “love” and what it is 
_ supposed to mean, and yet so little is 
- known, it is refreshing to come upon a 
serious and well documented study de- 
- yoted to this complex and difficult area. 
_ The author is most exact in his 
» formulation of his task: “This book is 
a study of one kind of sexual attrac- 
tion... being ‘in love’ or ‘romantic’ 
love, or ‘amorous’ feeling.” He makes 
- it clear that his concern goes beyond 
_ the “narrow sense” in which the term 
- “sex” is most often used. It is made 
equally clear that there is a psychology 
of sex that does not have its beginning 
_ in “sex organ construction,’ but in 
_ what seems to be a quality of related- 
ness. 

















This is essentially a study book. It 
_ merits deliberate and painstaking read- 
_ ing. But for those who see in human 
behavior a very complex inter-related- 
ness, and are not satisfied with over- 
: _ simplification, the author’s comprehen- 
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sive coverage of the literature in this 
field should prove a stimulus toward a 
more careful investigation of the mean- 
ings involved in the monumental Have- 
lock Ellis and Alfred C. Kinsey studies 
of sexual behavior. 
—Ernest E. Bruper, Coordinator 
Chaplain Services Branch 
Saint Eligabeths Hospital 
Washington, D. C. 


MEAIPRRAVERS -OR-URIERK Be 
“GAARD by Perry D. LeFevre 
(Univ. of Chicago Press—$3.50) 


When men of one generation identi- 
fy themselves with creative minds of 
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the past, it is usually because of com- 
mon problems or common ideals. One ~ 
cannot read this volume without : 
sensing the profound sense of estrange-_ 
ment and anxiety about meaningless-_ 
ness which is a strong common bond — 
between Kierkegaard and modern 
men, even though its deep emotional — 
aspects are often obscured by abstract | j 
discussion. a 


aibes 


In the first part of the volume, Dr. — 
LeFevre presents over one hundred 
prayers of Kierkegaard in which the 
pathos, suffering, estrangement, and 
faith of the man find expression in his 
own words. In some of these, his sick- 
ness stands out vividly; in others, his 
faith is in the ascendancy. In style, 
they are often involved and all of them 
require reflective study to get into 
their deeper meaning. Few of them are 
suitable for use in modern, public wor-_ 
ship. 
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The second part of this book con- 
tains an interpretation of the life and — 
thought of Kierkegaard which will be- 
come for many readers their best intro- 
duction to the man. Here we see an — 
understanding of the man as a person © 
as well as a grasp of his thought. The 
style is lucid and clear. The high point — 
of this section is on Kierkegaard as a~ 
man of prayer. 
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This book leads directly into the 
psychological problems of Kierkegaard — 
as they found expression in his theo- — 
logical writings and his religious in- 
sights. It is thus of real value as a 
source book in the psychology of reli- 
gious experience as well as in pastoral — 
counseling. 


—Carrott A. WISE 
Professor of Pastoral 
Psychology and Counseling — 
Garrett Biblical Institute _ 
Evanston, Illinois 
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- Below are listed some of the more im- 
4 portant books received recently which we 
are unable to review in this issue, either be- 
cause the reviews have not yet reached us, 
or because of lack of space. We hope to be 
able to review many of them in coming 
issues. 


Waar Cnurrstranity Says Azsout Sex, 
Love AND Marrtace. By Roland H. Bain- 
ton. Reflection Books, 50c. (The first 
_ “Reflection” book—a new series of paper- 
backs brought out by Association Press). 
_ Dr. Bainton’s booklet is an extension of an 
article which originally appeared in PAs- 
TORAL PSYCHOLOGY under the heading of 
“Christianity and Sex” in the two special 
~ issues on Sex and the Church, Sept. 1952 and 
_ Feb. 1953. The other books in this series are: 
_ Religious Living by Georgia Harkness, A 
Short Primer for Protestants by James H. 
_ Nichols, Words to Change Lives by 58 lead- 
ing American clergymen, The Life of Christ 
_ im Poetry, compiled by Hazel Davis Clark, 


and Basic Christian Writings, edited by 
_ Stanley I. Stuber. 
; ¥ Tue TRANSFORMATIONS OF MAN. By 


_ Lewis Mumford. Harper, $3.50. This is 
another of the series of outstanding books 
developed by Harper’s as part of its “World 
Perspectives” and edited by Ruth Nanda 
_Anshen. In this new, challenging, and pro- 
_ vocative book, Lewis Mumford, the great 
_ thinker, as well as architect, author of The 
- Culture of Cities, The Condition of Man, 
The Human Prospect, and others, states 
_ that “the moment for another great historic 
transformation of man has come.” This 
transformation, if it is to be meaningful, 
must be spiritual as well as personal. 


Tue SENTENCE CompPLeTION MeEtTHop. By 
Amanda R. Rohde. Ronald Press, $7.50. A 
ew pioneering book by an outstanding psy- 
iologist describing this new and important 
method of understanding and diagnosing 
‘mental disorders. The book provides, for the 
rst time, a systematic way of interpreting 
the oo of the method both Ranke 


Herp Your Huspanp Stay Ative! By 
Hannah Lees. Appleton - Century - Crofts, 
$3.75.. A lively discussion of the modern 
role of the American husband and what the 
American woman can do to enable him to 
survive under the new and anxiety-ridden 
conditions under which the family functions 
today. 


= 


THE Pusiic Arts. By Gilbert Seldes. 
Simon and Schuster, $3.95. A penetrating 
and critical report on the movies, radio, and 
television and on what the shift from the 
printed word to the electronic tube means to 
the American people, by the author of The 
Seven Lively Arts, an outstanding critic 
of the American scene. 


WHAT’s WRONG WITH THE WorLp. By 
G. K. Chesterton. Sheed and Ward, $3.00. 
“The world,” says the author, “is wrong about 
three things: the man, the woman and the 
child.” Accordingly, the author makes a 
urgent plea for a reexamination of our funda- 
mental mistakes: what is this object called 
man? What do we really know about this 
woman? And what of this small object that 
we pummel so freely with our theories of 
education? Within the context of this small 
book the author discusses these problems, 
offering “Christian humanism at its highest, 
plus that common sense which the scientists 
have already left far behind.” 


FUNDAMENTAL MARRIAGE COUNSELING. 
By John R. Cavanagh, M.D. Bruce Publish- 
ing Co., $8.00. A new book on marriage 
counseling within the framework of Catho- 
lic thinking, including such questions as the 
morality of the rhythm method, canon law 
of marriage, mixed marriage, and other 
topics involving Catholic thought and moral- 
ity which have relevance to marriage. 


Learn To Live as A Wipow. By Marion 
Langer. Julian Messner, $3.95. A book of 
comfort and constructive help for the intel- 
ligent woman who wants to make a new 
life for herself, with special attention to the 
problems of emotional adjustment, children, 
finances, employment, and social and per- 
sonal relationships. — 
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become minister of the First Menno- 
nite Church of Los Angeles, which he 
served for four years. During this 
period, and after, he took theological 
and- psychological studies eventually 
leading him to the Ph. D. degree at the 
University of Southern California. 
Part of his graduate study was done 
in the Boston area, where he worked 
with Richard C. Cabot, A. Philip 
Guiles, David R. Hunter, and Gordon 
W. Allport. 


At the University of Southern Cali- 
fornia he has worked closely with the 
Department of Clinical Psychology. 
He has been a qualified psychologist 
for many years, isa member of the 
American Psychological Association, 
the Western Psychological Association, 
and the Southern California Psycholog- 
ical Association. He has also been 
active in the Southern California So- 
ciety for Mental Hygiene and related 
mental health activities, in the National 
Council of Churches’ Department of 
Pastoral Services, and in various 
groups in the California area dealing 
with interprofessional relationships. 


During World War II he gave 
generously of his time in conducting 
seminars on counseling for chaplains, 
U. S. O. personnel, and ministers in 
communities adjacent to camps, under 
the auspices of the Federal Council of 
Churches, the General Commission on 
Chaplains, and the Y. M. C. A. divi- 
sion of U.S. O. 


Although he has produced two 
short books, The Pastoral Counselor’s 
Frame of Reference, and Productive 
Living, these were issued experimen- 
tally and have not, therefore, yet made 
the author as well known across the 
country as his thought and work de- 
serve. He has written a few articles; 


but for the most part his contribution 
has been through direct relationships 
with students, parishioners, and col- 
leagues. A Dean with whom he served 
once said, “David Eitzen is the man 


you want around when there’s a prob- — 


lem to be dealt with.” His warmth, 
perceptiveness, and knowledge make 
him immensely valued by many kinds 
and conditions of people. 


He is married, and has two sons 
who are rapidly approaching adult 
years. Whether his present “home- 
stead” will be quite so active on chick- 
ens, goat, and steer after the sons move 
into the world, may well be problemati- 
cal. At any rate, child-rearing in the 
Ejitzen home has included as many of 
the old-fashioned rural virtues as any- 


where in the Los Angeles area makes 


possible. The result is certain to be a 
major credit to David Eitzen and to 
his nurse-trained wife. 


MINISTER AND DIETITIAN 
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thought about this, and understand it, — 


before illness strikes, are no prob- 


lem. After hospitalization, emotions — 


are up, and it may be at times very 


. -s 


difficult for hospital personnel to make — 
the interpretation. Of course we under- 


stand that the type of question we are 
raising will not properly be a main con- 
cern of the minister. But a little 
thought once in a while may produce 
big returns for us and for our pa- 
tients 


What has been said here concerns 


things the minister and chaplain may» 


do to aid the dietitian perform her 


function more effectively. It may be 


there are things we can do that will 
help the minister. Let me assure min- 
ister readers that any such suggestions 
will be greatly welcomed by dietitians. 
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She Can’t Attend Church 
But She Can Read 


N° TONGUE can tell the joy and 


the comfort that comes to the 
hearts of the aged, the shut-in and 
those far away as through the Parish 
paper they get a vision of the serv- 
ice in the church, and in fancy hear 
the inspiring voice of the minister as 
they read some helpful encouraging 
message from him in the Parish pa- 
per. As they read the “doings” of the 
church and its various organizations 
as well as the “Personal Mention” of 
the members and friends, they live 
their church life all over again. A 
line or two about themselves makes 
them feel that they are not forgotten. 
And so a Parish paper is not only a 
newspaper, but a visitor and a 
preacher. 


No minister can truly be a minister 
to his flock and the community with- 
out a Parish paper—the modern 
method of effectually, pleasantly and 
profitably reaching everybody, near 
and far, who might at all be interested in or benefited by it. Nothing can 
take its place because nothing else can do what the Parish Paper does. 

A Parish Paper printed by The National Religious Press costs neither 
the minister nor the church one cent. It makes money for them. It saves the 
minister much labor. It popularizes him and his church. It places him in the 
first ranks among those who are “doing things” for the community. It fills 
the pews, it fills the coffers, it enthuses, encourages, delights, improves. 

Any Church, Sunday School or Society, large or small, can publish a 
Parish Paper if our service is used. 



















Samples of parish papers produced by this company, 
as well as full particulars regarding our Standardized 
Service will be mailed to your office. Use this coupon. 
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-| Oxford RELIGIOUS BOOKS OF LASTING VALUE 


Existentialism 


and Religious Belief 


By DAVID E. ROBERTS, author of The Grandeur and 
Misery of Man; edited by Rocrr Hazetton. What is Existential- 
ism? What is its importance in the world today? Just why 
should Christians be concerned? A great philosopher of religion 
gives the answers, including lucid studies of the lives and work 
of Pascal and Kierkegaard, Heidegger and Sartre, Jaspers and 
Marcel. “The most competent, trustworthy, and useful examina- 
tion of Existentialism and the Christian faith now available.”— 


Henry P. Van Dusen. $5.00 


When I Became a Man 


By THEODORE PARKER FERRIS, featured by Life as 
one of the twelve best preachers in America, author of The Story 
of Jesus. An inspiring guide, an appeal for mature thinking on 
the part of Christian people. $3.75 


Ground to Stand On 


By JOHN H. OTWELL. How one skeptic challenged his own 
position and finally found a belief on which to build a life. This 
is an excellent study of modern skepticism and the solutions 
which religion offers to those who are longing for a faith that 
will stand up under severe questioning. $4.25 


Sex in Christianity 


and Psychoanalysis 


By WILLIAM GRAHAM COLE. “There is no other work 
which brings the interpretations of Christianity into such full 


and sharp focus with those of psychoanalysis . . . It deals with 
the various problems of sex with a frankness, honesty, and ap- 
preciation which is refreshing.”—The Pastor. $4.00 


At all bookstores 
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